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soothing feeling 


$/32 grain. pt of 
20 minims. 


FORMULA: Codeine ¢ grain. Terpin Hydras B.P.C., } grain. Menthol 


B.P., _— Alcohol B.P. 90%, as 
rachm. DOSE : 


Available in bottles containing 10 fi.0z., 20 fl.oz., 40 fl.oz., 8/6, 4 
fessional discount, quantities of 10 fi. oz. and upwards are D 


JAMES WOOLLEY SONS & CO., LTD., Victoria Bridge, Manchester 3 


A cough elixir for the relief 
of coughs associated with the 
upper respiratory tract — 


Over many years this elixir has proved to be one of the best of its kind in the treatment 
of troublesome and irritating coughs, and particularly acute and chronic bronchitis 
and cough associated with pulmonary tuberculosis. 
in each fluid drachm has a mild analgesic effect and also helps to induce sleep. The 
cough reflex is depressed by the action of the Codeine and combined with Terpin 
Hydrate, Menthol and Pine Oil, together with other essential oils, the resulting 
elixir assists expectoration, is distinctly sedative and engenders a warming and 
immediately a dose has been taken. 


ELIXIR OF TERPIN 


A 4 grain of Codeine Phosphate 


| CODEINE 


> 1/24 Eucal B.P.C., 1/16 minim. Glycerin B. 
Flavour and colour, a sufficiency. 
Ito2 diluted with water. 


[Porson | [P.x.] 


s, £1/8/8, - each, 


facks exempt from Purc 


in association with S. C. ARNFIELD 


When 
nourishment 


is the main problem... 


Branp’s Essence is a first-class protein of animal origin, 
in a form and strength that will not overtax a weakened 
system. Being partly hydrolized, it is capable of easy in- 
gestion, digestion and absorption. It is extremely palatable, 
and may be taken either as a jelly or as a liquid. It helps to 
support convalescence and assists in restoring a positive 
nitrogen balance. 

The major indications for the administration of Brand’s 
Essence are loss of appetite during fatigue, acute infections, and 
dysphagia or digestive disturbances due to organic or bacterial 
lesions of the mouth, oesophagus and alimentary tract, and after 
surgical procedures. 

The addition of Brand's Essence to low residue and weight- 
reducing diets is especially appreciated by the patient. 


—__Brand’s Essence— 


(BEEF OR CHICKEN) 
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dred and fifty pages, including a 
short autobiography. | 
Price 10/6 Postage 1/3 


From all booksellers 


CENTRAL BOOKS LTD 


2 Parton Street London, W.C.1 
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In the ritual of antisepsis there can be no relaxation. In 
the operating theatre, in the labour ward, in the first-aid 
er post, “‘DETTOL’ is a constant reminder that the greatest 


triumph over infection still lies in its prevention. 


Marcu 10, 1956 


BRITISH MEDICAL JOURNAL 3 


a 

77,7477 
| A Y 4 ~ 

| Sa Y 4 Y 

| 

A 

VA Sonous2° 
| 

‘ail! 
| 

‘ 


BRITISH MEDICAL JOURNAL 


PREGNANGY: meeting the inevitable iron deficiency 


Progressive inroads are made on the 
maternal iron stores during pregnancy. The 
demand made is greatly increased during 
the third trimester, and there is little doubt 
that the exposition of a suitable form of iron 
is of definite clinical value. FERROMYN 
meets these important demands because it 
affords maximum bivalent iron from a 
minimum of ferrous salt, does not cause 
alimentary upset, has a high utilisation fac- 
tor and will maintain a satisfactory haemo- 
globin level througaout term. 


FERROMYN is supplied in four forms: 
FERROMYN TABLETS Each tablet contains: Ferrous Succinate 150mgm. 
ELIXIR FERROMYN Each teaspoonful contains: Ferrous Succinate 
150 mgm. 

FERROMYN ‘B’ TABLETS Each tablet contains Ferrous Succinate 
150mgm. Aneurine Hydrochloride 1 mgm. 
Riboflavin Imgm. Nicotinamide 10 mgm. 
ELIXIR FERROMYN ‘B’ Each tea- 
spoonful contains: Ferrous Succinate 150 
mgm. Aneurine Hydrochloride 1 mgm. 
Riboflavin 1 mgm. Nicotinamide !0 mgm. 


CALMIC LIMITED, CREWE. Phone CREWE 3251-5 LONDON: 2 Mansfield St., W.1. Phone LANgham 8038-9 
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Nocturnal Excursions 


are frequently the occasion of falls in elderly patients suffering from increased frequency of micturition.® 
The local analgesic action of ‘ Pyridium* on the urinary tract, and its relaxing effect on the sphincter of 


the bladder, will often help to ensure an undisturbed night. There is no general sedation or blunting of 


For cost to N.H.S., see latest M. and J. list sent out February, 1956 
* Practitioner (1954) 172, 643-4 


MENLEY & JAMES, LIMITED, COLDHARBOUR LANE, LONDON, S.E.5 


Tel: BRixton 7851 


the faculties with 


Pyridium ' is the registered trade mark of Nepera Chemical Co., Inc., to designate its preparation of 
phenyl-azo-a-a-diamino-pyridine hydrochloride. 
UAP94 
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New, 
effective 
treatment 
of cough 


Sodium 2:6 ditertiarybutylnaphthalene monosulphonate 


BECANTYL is a new and effective product for the treatment of cough. The active 
ingredient in Becantyl, Sedium 2:6 ditertiarybutylnaphthalene monosulphonate — 
developed through original res:arch—is unrelated to morphine derivatives or guaiacol 
and has none of their disadvantages. 
BECANTYL does not cause constipation, anorexia, drowsiness or any other side 
effects. 
The characteristics of Becantyl make it especially valuable for the treatment of cough 
in children and the aged. 
BECANTYL is available in 4 fluid ounce bottles, and also in 40 fluid ounce and 80 fluid 
ounce dispensing bottles. 
The suggested doses are:— Adults: 2 teaspoonfuls 

Children: 3— 6 years 

7—15 years 


: |, teaspoonful 

: |, — 1 teaspoonful 

three times a day or as prescribed. 

BECANTYL has no B.P. or N.F. equivalent, is not advertised to the public, and may 
be prescribed on form EC.10. 
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it’s a tonic to see her 


the picture of health! 


The tonic is Minadex—no temporary stimulant, but a 
balanced vitamin-mineral tonic fortifying through the 
body’s natural mechanisms. With its pleasant orange 


flavour, Minadex is the tonic that is eagerly taken. 


M N A X The reconstructive vitamin-mineral tonic 


1RADE MARKS 


Contains vitamins A and D, iron, manganese, copper and glycerophosphates of calcium, & 


sodium and potassium. 6 oz. and 12 oz. bottles : 80 oz. winchesters. 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX, ENGLAND 


Subsidiary companies or agents in most countries 
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“sorry to trouble you doctor...” 


Apologetic, because his complaint is “only catarrh “—vet so very 
anxious to discover a safe and suitable remedy ... such patients are well 
known and undoubtedly the choice of treatment does require special care. 
For though many products will decongest the nasal cavity, not all are 
wholly innecuous to the ciliated mucous membrane. With ArRGoTONE, 
risk of damage is eliminated. ARCGOTONE contains silver vitellin—a 
sale highly efficient antiseptic, and the well-tried vasoconstrictor 
ephedrine hydrochloride. Together, these ensure prompt decongestion 
and disinfection of the nasal cavity. Moreover, ARGOTONE actually 


enhances ciliary activity 


ARGOTONE “READY-SPRAY”’ 


ol May be prescribed on form E.C.10. Sample on request. 
‘ t astic atomizer. Ensures Basic N.HLS. Price 2s. 6}d. bottle of 20) e.e. 
wil rene ‘ ot Argot t 

ssopharyns 
ont g approx. IS ¢c. Argotone 

Available on form E.C_.10 NASAL DROPS 

Sample on request 
frailable in the British Commonwealth, Colonies and 15 other countries. 


RONA LABORATORIES: 12-13 MOLYNEUX STREET LONDON W.! AMBASSADOR 4437/8 


‘Thad a funny feeling, Doctor, at the bottom of 
my spine; —and then I broke 
info a cold sweat .... 


... The road was wet, the corner was much sharper 
than I expected. How I got round it Pll never know’. 
‘Well. vou're riding on John Bull, I see, that would 
help a great deal because they have a remarkable 


grip. Nevertheless, I would advise safer driving. 
Despite the time you will have to wait, you don't want 


your tyres to outlive you, do you?’ 


man who will 
have the best 


TRADE MARK JOHN BULL RUBBER CO ive. esrecvere 


JOHN BULL TYRES 
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Taste, Tolerance and Efficiency in 


Iron Therapy 


Difficulty in treating an iron-deficiency anaemia is more 
often due to “‘consumer-resistance”™ to unpleasant remedies 
than to any refractoriness of the anaemia itself. 

Ferlucon Elixir, a highly stable solution of Ferrous Glu- 
conate, has a high utilization rate, and is both palatable 
and well-tolerated. 

Itissuitable for the treatment ofall iron-deficiency anaemias 
—especially those of childhood and pregnancy, when pal- 
atability and absence of unpleasantalimentary disturbances 
are of particular importance. 

Each teaspoonful (3.5 ml.) contains 0.3 g. Ferrous Glucon- 


ate (Evans) 


FERLUCON ELIXIR 


Presentation: Bottles of 4 fl.oz. (114 ml.) Bulk packs 


Ferlucon Tablets containing 0.3 ¢. Ferrous Gluconate are also available 


EVANS 


MeoicAl 


EVANS MEDICAL SUPPLIES LIMITED 
Speke, Liverpool 19 
Ruislip, Middlesex 
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—a new, 
waterproof yet 
non-occlusive, 
first aid dressing 
that eliminates 
maceration 


Elastoplast Airstrip is a new type of first aid dressing. The specially developed 


plastic material from which it is made is not perforated, but consists of a 


micro-porous extensible filter, which is air-permeable yet waterproof. 
Thus, sweat and skin exudates evaporate through the dressing at the same 
rate as they develop on the skin. The surface of the wound and 


surrounding skin remain dry so that maceration cannot develop. 


In effect this new dressing ‘ breathes’. It prevents water, grease, oil , 
and infective organisms from entering the wound: it allows skin moisture to 
evaporate, so allowing the wound to heal under ideal dry conditions. 


Members of the medical and nursing professions are invited to write for full details to : 


SMITH & NEPHEW LTD + WELWYN GARDEN CITY HERTS 


preoperative sedation . . . 


. . . one of the many uses for 
short-acting 


Nembutal 


RECD. 


When a short-acting barbiturate has become a The dosage required is small—only about half 
physician’s drug of choice it is logical for him to build that of many other barbiturates. 
upon his experience by extending the application of the Hence, there’s less drug to be inactivated, shorter 
drug to other suitable conditions. That is what many duration of effect, wider margin of safety and 
physicians are doing, for they know that: Short-acting little tendency towards morning-after hangover. 
NEMBUTAL can produce any desired degree of cerebral In equal oral doses, no other barbiturate combines 
depression—from mild sedation to deep hypnosis. quicker, briefer, more profound eTect. ABBOTT 


Perhaps that’s why, after nearly 25 years, more and more prescriptions call for NEMBUTAL (Pentobarbitone Sodium B.P.) 


ABBOTT LABORATORIES LTD. + PERIVALE GREENFORD MIDDX. 
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ADVERTISEMENT 


Transvasin 


brings the esters of NICOTINIC ACID 
SALICYLIC ACID 
pAMINOBENZOIC ACID 


to the focal point of 
soft-tissue rheumatism 


The esters in Transvasin, a new 
preparation developed by Hamol 
S.A., our Swiss associates, readily 
pass the skin barrier in therapeutic 
quantities and enable an effective 
concentration of the drugs to be 
built up where they are needed.* 
Transvasin not only induces vaso- 
dilation of the skin with a super- 
ficial erythema, but also brings 
about a deep hyperaemia of the 
underlying tissues. It is non- 
irritant, and can be safely used on 
delicate skins. 

It is now being widely prescribed, 
with successful clinical results. 
Since a very small quantity is 
sufficient for each application, the 
. cost of treatment is extremely low. 


Salicylic acid tetrahydrofurfuryl-ester 14% 
Nicotimic acid ethyl-ester 2% 
Nicotinic acid n-hexyl-ester 2% 
p-Aminob-nzorc acid ethyl-ester 2% 
. Water-miscible cream base ad 100% 
I I i blic. 
i t on * Therapeutische Umschau VIII, 1952, 10, 143 


LLOYD-HAMOL LTD., 11 Waterloo Place, London, §.W.1 WHltehall 8654/5/6 


Transvasin is the registered trade mark of Lloyd-Hamol Ltd. 
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TABLETS 


combat nervous 
and endocrine symptoms 
simultaneously 


@ Well-tolerated 
@ Convenient 


@ Economical 


Hexoestro! 3 mg. Phenobarbital 20 mg. (1/3 gr) 


Ortho Pharmaceutical Limited 
High Wycombe - England 
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Is this the Doctor of the Future? 


Will he really be a robot? Will he diagnose man’s ailments by thought transference? And will his therapy 
be directed at man’s mind instead of his body? Project your mind into the future—the medical future. 
And then look back on today. How will future medical men judge our present efforts? Will the work of 
the Listers, the Pasteurs, the Flemings pale into insignificance in the light of medical advancement? Or will 
their contributions to medical knowledge be enhanced by the passage of time? All these, and a million 
other questions, food the mind as we try to grapple with the future. Is there perhaps one man now amongst 
us who will, in retrospect, emerge as the second Hippocrates? And what of today’s leading medical weapons ? 
If the mind really does become master of the body, what will become of medicaments as we know them ? 
Vaccines? Unnecessery? Steroids? Unimportant? Antibiotics? What of Terramycin, for instance? Perhaps 
it is the most powertul weapon of this era. But are there to be other antibiotics effective in more than 100 
intections? And what ts their place in the final appraisal? Could they be viewed by future medical men as 
the turning point in medical thought? Or will time reveal Terramycin to have been the ultimate in this 
field ? Sit tor a moment and let your fertile imagination go free. Do you envisage such things? Well, do you? 


Terramyein ts the Trade Mark of Chas. Pfizer & Co., Inc. for their brand of oxytetracycline. 
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TREATMENT OF CHRONIC PAIN 


MARIELLA FISCHER-WILLIAMS, 


BY 
M.R.C.P.Ed. 


Senior Registrar, Department of Neurology, United Birmingham Hospitals 


(From the Department of Neurology, United Oxford Hospitals) 


Pain is the most prominent symptom and its treatment 
the central problem in the management of many cases, 
whatever may be the underlying abnormality. Howevei 
much these cases may vary on account of the diversity 
of the underlying pathological processes, they will show 
important similarities because the mechanisms by which 
pain is produced, appreciated, and alleviated, as well as 
the physical and psychological effects of pain, are to 
some extent independent of the underlying disease. 

It is the policy of those in charge of the Department 
of Neurology, Oxford, to admit to hospital for assess- 
ment and treatment patients with obscure or intractable 
pain, since the successful handling of these cases requires 
not only the careful study of the reaction to nerve 
blocks, etc., but also an assessment of the emotional 
reaction of the patient to the pain when it appears. 

The present study presents some personal experiences 
and impressions gained from handling 77 such patients 
during 1953 and 1954. Table | gives the types of case 
treated, and Table II lists some of the various measures 
used in studying and treating the cases. 


Peripheral Nerve Blocks 
Peripheral nerve blocks are useful in a wide variety of 
conditions, such as post-herpetic neuralgia, atypical 


Tape 


| Age 
| Male 


Total Over 
60 


Diagnosis Female 


2040 41-60) 
Painful amputation stump | | 

and phantom limb 2 
Facial pain, excluding | | | 

trigeminal! neuralgia 4 4 
Brachial neuritis 2 6 
Headache not associated | 

with gross neurological 

disease or hypertension 5 3 
Sciatica ; 6 
Post-herpetic neuralgia 4 3 
Neuralgia 

Post-traumatic 

After sympathectomy 
Causalgia 
Central pain 
Migraine 
Trigeminal neuralgia | 
Pain with carcinoma } | 

Of rectum 1} 1 

Femoral neuritis 1 | 
Thrombosis of femoral | 

Psychogenic mammary } } 

Brachial pain and sensory | | 

loss of unknown cause | | 
Painful neuroma 


Total 


a 
o 


ANN @ 


= 


«40 | 13 | 18 


facial pain, sciatica, causalgia, and painful phantom 
limb. Blocks were commonly induced with procaine 
2%, and lignocaine hydrochloride 1-2%, ; less frequently 
with absolute alcohol and “efocaine.” Efocaine was 
used with good effect, but can no longer be recom- 
mended in view of the damage to the spinal cord 
reported to follow its use (Clarke e7 al., 1955). The 
amount injected varied with the site—for example, 
2 ml. for the supraorbital nerve, 5 ml. for an intercostal 
nerve, and 10 ml. for the sciatic nerve. 

The question why the injection of a local anaesthetic 
should in many cases bring permanent relief remains 
unsolved. The relief may be due to altered pain 
sensitivity of the tissues at the site of pain or to the 
breaking of a vicious cycle at a more central level 
Whatever the mechanism. unpredictable effects were 
observed. 

A nursing sister, aged 67 and of stoic temperament. 
had had severe left-sided herpes ophthalmicus with in 
volvement of the cornea two months previously, since 
when she had continuous disabling pain. The sensations 
of light touch and pin-prick were slightly diminished, but 
there was severe hyperpathia over the first division o! 
the left trigeminal nerve. Following a left supraorbita! 

1l—-Methods Employed for Relief of Pain 
Physical 


Spinal traction Percusso-vibration 
Manipulation Application of heat 
Immobilization Electric convulsion therap 
Active exercises Intermittent venous codanion 


Supervised relaxation 


Ii. Surgical 
Peripheral nerve blocks, with 
(1) Local analgesics 
(2) Cold 
Alcohol 
The following nerves were injected in order of frequency: 
(a) Sciatic (g) Femoral 
(b) Intercostal (h) Lateral cutaneous of the thigh 
(c) Greater occipital (i) Median 
(d) Supra-orbital (j) Ulnar 
(e) Mandibular (k) Digital nerves in the foot and the hand 
Inferior dental Medial plantar 
Injection of local analgesics into 
Interspinous ligaments 
(2) Neuromata 
Posterior occipital muscles 
(4) Supraspinous fossae and points of local muscle tenderness 
Sympathetic nerve blocks 
Caudal blocks 
Procaine ionization 
Intrathecal alcohol 


lil. Drugs: 
Histamine 
Vitamin B,, 
Intravenous procaine 
Tolazoline hydrochloride 
Ergotamine tartrate 


Psychotherapy : 
Suggesticn 
Light narcosis 
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nerve block with procaine the pain never returned so abolish pain in such cases This, however, was observed 
sever , and was completely relieved by two procaine 
jections into the hyperpathic area of the left temple and 
local “treezing” of the skin with ethyl chloride spray 


Six months later she was free from pain 

Not all cases of post-herpetic neuralgia were relieved by 
oca easures, and it was im 
ould respond satisfactorily 


possible to predict which cases 


An aluminium worker aged 47 had had right-sided 
herpes ophthalmicus 3 ears before, and had suffered 
from post-herpetic neuralgia ever since. There was her- 


Ppetic scarring with hypoalgesia in the ophthalmic division 


of the right trigeminal nerve, and a right-sided ptosis. He 
derived only temporary improvement from right supra 
orbital nerve blocks with lignocaine and from local 
“freezing” of the skin with ethyl chloride spray, 


although his pain was by no means as disabling as that 
of the previous patient 


In a case of causalgia the mechanism of pain and its 


eliet were also obscure 


A woman aged 54 fractured her pelvis, right femur, 
and lower end of the right tibia in a car accident two 


years previous to admission. Immediately after the acci 
dent, and increasingly ever since, she had been unable to 
bear light touch or pressure on the right foot. Fou 


months after the accident, when she started to walk 
igain, she developed tightness of the calf muscles and a 
burning vice-like pain in the foot (like “iron seering” 
so that she could not walk 100 yards. Five months be 
fore admission a right lumbar sympathectomy had 


relieved her for only a few davs There were trophic 
changes below the right knee, the skin being smooth 
shiny, and hairless, and there was osteoporosis of the 


right ankle and toot bones. Cutaneous sensation was un 
impaired exce; 


pt in a skin graft over the front of the 
thigh, but deep pressure of the right calf caused aching 


of the whole limb with “ pins-and-needles” in the right 
toot. A right sciatic nerve block with lignocaine caused 
immediate “burning” and tingling of the right calf 
muscles, followed by abolition of the previous tight feel 
ing in the calf. Pressure on a tender adherent scar over 
the right pubis caused pain in the right foot similar to 
the spontaneous pain Three infiltrations of this scar 


with 10 ml. of 2% procaine caused a hot, burning, and 
tingling sensation in the foot followed by numbness and 
disappearance of pain The pain returned, but never so 
severely Local procaine ionization was then given to 
the foot and calf; weight-bearing became painless, and 
two mor 


t iter she wrote, “I am now able to do a full 
day's work 


Hyperpathia may be abolished in some but not in all 


cases by local nerve blocks 


A woman of 46 had severe hyperaesthesia and hyper 
ilgesia in the territory of the seventh, eighth. and ninth 
right thoracic nerves following a right lumbo-sacral sym- 


pathectomy for hypertension three years earlier. Procaine 
was injected into the appropriate intercostal nerves pro 
ducing transient anaesthesia and yet permanent relief fron 
pain. 


In some of the cases in this series it was found that 


certain local analgesics succeeded where others had failed 
This may be related to the observations of Sinclair and 
Hinshaw (1951), who, in normal subjects, obtained different 


s¢ 


nsory phenomena with different blocking agents—namel\ 
mmpression, cold, and procaine 


4 woman of 73 had causa! 


gia of the fourth left toe for 
four and a half years; localized osteoporosis was present 
Digital nerve block with procaine gave immediate relief. 
which, however, passed off with the anaesthesia a few 
hours later. Nevertheless she obtained lasting relief after 
repeated local “ freezing“ with ethyl chloride spray. We 
might possibly have obtained the same effect from 
repeated nerve blocks. 


The fact that pain may still be present after an anatomi- 


cally successful antero-lateral cordotomy is well known. It 
is difficult to understand how a peripheral nerve block can 


in a gardener aged 68 who had had herpes zoster affecting 
the fourth to the seventh thoracic nerve roots 


Injection of Interspinous Ligaments 


Kellgren (1939) produced pain in segmental areas by 
stimulating the interspinous ligaments with 6%, saline. 
Based on these observations on somatic pain, a_ local 
anaesthetic was injected into the interspinous ligaments. 
This method has been found useful where there is 
local muscular pain and tenderness ; for example, in cases 
of brachial pain associated with trauma or cervical spondyl- 
osis, in cases of lumbar prolapsed intervertebral disk which 
have not completely responded to conservative treatment, 
and in some cases of muscular pain at the back of the neck 
and head. We injected 2-3 ml. of 2% procaine or 1-2 
lignocaine into the interspinous ligament at each inter 
vertebral space 

An intelligent woman of 36 complained of having had 
interscapular pain radiating to the left shoulder and upper 
irm for six years. During the past few months she had 
paraesthesiae and slight weakness of the left arm. There 
was radiological evidence of cervico-dorsal spondylosis 

The neck had been immobilized in a leather collar with 


temporary benefit during the previous year. There was 
tenderness of the cervical and upper two thoracic verte 
brae, “clicking” with lateral head movements, and 


marked tenderness of the trapezii and supraspinati. Fol- 

lowing injection of lignocaine into the intersp:nous liga- 

ments at C 6-7, C 7-T 1, and T 1-2 and into both supra- 

spinous fossae, there was complete relief of pain 

In the following case interspinous ligament injection 
brought relief of pain, but other measures were being used 
concurrently 

A housewife aged 46 had fallen on her right shoulder 
10 weeks before admission, and since then pain in the 
right shoulder girdle and upper arm had prevented her 
from using the limb. Her head was held tilted to the 
lett, and lateral flexion to the right was painful. There 
was tenderness over the right brachial plexus and over 
the sixth and seventh cervical vertebrae. The position 
of least discomfort was with her right shoulder abducted 
and elbow pronated. There was weakness of muscles 
supplied by the first thoracic root on the right and patchy 
cutaneous sensory impairment in the lower cervical root 
zone. The injection of 10 ml. of 2% procaine into the 
supraspinous fossa and a procaine injection of C7—T! 
interspinous ligament gave partial relief. After turther 
injections into the supraspinous fossa and right infra- 
clavicular region she was free from pain. Concurrently 
she was being treated with reflex vasodilatation by a heat 
cradle applied to the lower half of the body, but this was 
of doubtful benefit in her case. The arm was at first 
rested in a sling for part of the day, and she was then 
given active exercises. On discharge two weeks later she 
was using the limb freely. 
in some cases where neurosis was superimposed on an 

organic tilness, success was achieved by a combination of 
physical and psychological methods. 

A man of 31, who had previously been earning a high 
wage as a skilled operative, had been unemployed for 
four and a half years since his right forearm had been 
injured by the backfiring of a starting-handle. The injury 
had not occurred at work. He had immediate painful 
paraesthesiae in the distribution of the ulnar nerve and 
weakness of the fingers. During the next four and a half 
years both pain and weakness spread from the territory 
of the ulnar nerve to involve the whole hand and the 
right shoulder and scapular region. The right hand, 
and to a less extent the forearm, had remained cold, 
blue, and swollen so that a vascular injury was suspected, 
but the venogram was normal. The ulnar nerve was 
transplanted, the stellate ganglion blocked, and traction 
applied, and he received out-patient physiotherapy for 
three and a half years, all to no avail. There was motor 
and sensory loss of ulnar distribution, but the apparent 
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weakness of the rest of the limb was probably due to 
pain, and the more widespread sensory loss was thought 
to be hysterical, He was treated with injections of pro- 
caine into the interspinous ligaments from C7 to T 5, and 
intercostal nerve blocks on the right from the second to 
the sixth thoracic nerves inclusive. Pain was relieved 
following these, and active exercises immediately became 
possible, and were then carried out for many hours a day 
during the next two weeks. Common-sense psychotherapy 
was given at the same time. The patient was discharged 
tree from pain, and though slight motor weakness per- 
sisted he was keea and fit to resume his previous work. 


Electric Conyulsion Therapy (E.C.T.) 
When pain is part of a depressive illness, treatment with 
F.C.T. may be successful in relieving it. 

A woman of 60 presented with a post-herpetic neur- 
algia but showed a reactive depression to her organically 
determined symptoms. Her pain was not alleviated by 
local nerve blocks, but it receded into the background 
after a course of E.C.T 


Psychosurgery and Tractotomy 


It was not found necessary in this series of 77 consecutive 
cases to resort to the more drastic measures of psycho- 
surgery or tractotomy. It may be thought that this was 
because the pain in these cases was not severe enough to 
warrant it. The more likely reason is that these operations 
are rarely necessary, provided other treatment is energetic 
ind thorough. 


Intrathecal Alcohol Injection 

In cases of incurable carcinoma pain may be relieved by 
intrathecal injection of absolute alcohol, causing partial 
destruction of posterior root ganglia ; but this is potentially 
a dangerous procedure, and the technique must therefore 
be carefully studied and cautiously applied (Dogliotti, 1931 ; 
Russell, 1936; Greenhill, 1947) 1 mil. of absolute 
alcohol is injected intrathecally with the patient lying on 
the non-painful side so that the alcohol floats upwards to 
the ganglia. The average time for complete relief of pain 
in cases recently reported by Maher (1955) was four months 
(personal communication). 

In the present series intrathecal absolute alcohol was used 
in two cases of rectal carcinoma, with relief for four and 
six months respectively. 

A woman of 61 had an abdomino-perineal excision for 
carcinoma of the rectum two and a half years previously. 
During the past year she had been incapacitated and 
recently bedridden by left-sided sciatica, low back pain, 
and occasional vulval pain. Since, at a previous admis- 
sion, pain had not been relieved by sciatic nerve and 
caudal blocks, 1 ml. of absolute alcohol was injected 
intrathecally at the L 4-5 interspace. There was dramatic 
relief of pain. Motor paralysis of the muscles supplied by 
L. 2 to S 2 on the left largely cleared during the next few 
days, but the knee- and ankle-jerks were abolished. 
Cutaneous anaesthesia persisted in the sacral segments 
and hypoalgesia in the lumbar ones on the left together 
with posterior-column sensory loss in the foot. The colo- 
stomy was overactive for a few days after the injection. 
She became ambulant again and remained pain-free for 
four months. She developed a trophic ulcer on the left 
foot, but preferred this to her former pain. 

Some of the observations made in this series will be more 
conveniently grouped under the condition for which treat- 
ment was given. 

Headache 

Once other neurological disease had been excluded, the 
patients complaining of headache was subjected to a 
number of tests in order to elucidate the precipitating cause. 
This included oral trinitroglycerin, and injection of hist- 
amine, of ergotamine tartrate, and sometimes of sterile 
water. If the reaction to small doses of histamine was 
excessive a course of desensitization was given. 
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A draper aged 56 had suffered from typical attacks of 
migraine for the past 40 years, with teichopsia, paracs- 
thesiae in the fingers, unilateral headache sometimes on 
the one side sometimes on the other, and vomiting. 
During the past year his attacks had occurred about once 
a week, and were only partially relieved by ergotamine 
tartrate. Migraine indistinguishable from the spontaneous 
attacks was reproduced by 0.25 mg. of histamine sub- 
cutaneously, and the electroencephalogram showed tran- 
sient abnormalities in such an induced attack. After a 
course of desensitization with histamine under anti- 
histamine cover, injections of 1 mg. twice daily caused 
no reaction, and the patient reported several months later 
that he had remained free from attacks. 

It has been demonstrated that headache may be caused 
by increased tension in the occipito-frontalis muscle (Wolff, 
1948). Connexions of the sensory nucleus of the trigeminal 
nerve extend to the lower medulla and are continuous with 
the posterior horn of grey matter in which end the sensory 
fibres of the occipital and other cervical nerves (Treves, 
revised by Rogers, 1952). On this basis injections of local 
analgesic were often made into the occipital nerve and the 
suboccipital region for the relief of tension headache and 
in some cases of facial and head pains of uncertain aetio- 
logy. 

A woman factory worker aged 55 had complained of 
attacks of pain in the right ear and right side of the 
head for six months. These began after an illness which 
may have been geniculate herpes (Ramsay Hunt's syn- 
drome). Following a right occipital nerve block and 
injections of lignocaine into the interspinous ligament 
between C2 and 3, and into the atlanto-occipital mem- 
brane, she had complete relief. One year later she wrote 
that she had had no further pain. 

When headache was the result of many factors, 
responded to a combined therapeutic attack. 

A woman of 51 had complained of having had head- 
ache for three years, There were precipitating psycho- 
logical factors, but she also had suboccipital and scalp 
tenderness. Headache was not influenced by histamine 
or ergotamine tartrate, but was temporarily lessened by 
trinitroglycerin. She was given injections of local anal- 
gesic into the suboccipital muscles, the occipital and 
supraorbital nerves, and the superficial temporal branches 
of the auriculo-temporal nerves. In addition reflex vaso- 
dilatation was produced by a heat cradle, and she had 
short-wave diathermy, head and neck exercises, and psy- 
chotherapy. She went home free from pain at the end 
of a month. 

The above case also illustrates the fact that good results 
are more often obtained when treatment is concentrated 
rather than long drawn out. 


Atypical Facial Pain 

There are certain cases of facial pain which are particu- 
larly resistant to treatment ; many of these are of obscure 
aetiology and, in the meantime, are classified as “ atypical.” 
Pain may continue despite resection of the sensory root of 
the trigeminal nerve. The following case has many of 
the features described by Costen, but whether Costen’s syn- 
drome corresponds to an anatomical entity remains doubtful. 
An unmarried woman aged 57 had developed pain in 

the right lower jaw 23 years previously. This soon spread 
to the maxilla and front of the right ear and had persisted 
in the distribution of the right auriculo-temporal nerve 
and inner side of the maxilla ; pain was constant, aching, 
and boring, and was exacerbated by all movements of the 
jaw. It had been unaffected by trigeminal injection and 
root section causing permanent trigeminal anaesthesia and 
motor weakness, or by superior cervical plexus and stellate 
ganglion section, There was tenderness over the inner 
side of the maxilla and to a less extent over the right 
temporo-mandibular joint. A course of injections of 
lignocaine into the right temporo-mandibular joint was 
unsuccessful, and was followed by the administration of 
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henyvibutazone wit! o better success. Finally, a bite 
sing dental anplir vas fitted whicl ilso failed t 
e > her pain 


Painful Stump and Phantom Limb 


lt » well known that peripheral factors may influence 
ohants limbs (Russell and Spalding, 1950), but many 
servations await explanation. In the following case pain 
was temporarily abolished by tolazoline hydrochloride, which 
luced a delayed but excess. ve elevator skin tempera 


ure ol the stump 


A middic-aged womar “i a pamtlul stump and 
phantom limb from an upper-arm iputation after 
otor accident The stump felt subjectively cold and its 
skin temperature was 75.8 F. (243 C.) Tolazoline, 
meg., was injected intravenously into the opposite 
ubital vein Ihe phantom started to fecl warmer one 
nute after injection, together with the rest of the body 
ut it warmed up more slowly It minutes after 
the injection it felt subjectively) warmer than any othe 


part of the body, although at the time the skin tempera 
ture of the stump was 3.4 F. (1.9° C.) lower than that 
f the foot. The skin temperature of the stump then ros 
higher than the rest of the body and remained clevated 
rer: it rose from 75.8 to 92.6° F. (24.3 to 33.7° C.,), 
while at the time (83 minutes after injection) the opposite 
rm was only 84.2° Ff Iwo and a half hours 
after injection the stump was still 5.5° F. (3.1°> C.) warmer 
han the other arm. Pain was abolished throughout the 
time that the stump and phantom felt warm. Five minutes 
after injection the patient became able to move the 
phantom fingers, which she had not been able to do 
before, and this mobility lasted for 10 minutes 
Local procaine injection can first produce and then ex 
tinguish a phantom limb 
In the above patient 4.5 mil. of nyected 
slowly into a painful neuroma in the tip of the stump 
mmediately produced the phantom, not present before 
The phantom grew hot, “ pricking” became more com 
plete, and within two minutes she could flex the wrist 
ind fingers. Seven minutes after the start of the injec 
tion the phantom was abolished and the tip of the stump 
was numb and painless This same patient could tem 
porarily abolish the pain by percussion-vibration, pain 
lisappearing suddenl, after 20 minutes’ percussion. The 
slow fading of the phantom following local procaine 
nection contrasts with the sudden disappearance follow 


procaine 


ing percussion 

Three of the patients with painful stump and phanton 
limb were men aged 55, 56. and 67. who had all had 
i mid-thigh amputation for gunshot wounds in the 1914 
18 war, at least 35 years before. In each case the stump 
felt subjectively cold although the skin temperature was 
One of the patients had had transient relief fron 
a lumbar sympathectomy. All three had had their pain 
controlled for several percussion-vibration 
When, however, it was no longer effective they obtained 
complete relief with oral tolazoline in doses of 25 mez 
three times daily Relief lasted a few months on! and 
pain returned duri..g the cold of the winter 


normal 


vears b 


Central Pain 

Tolazoline also influenced central pain, as is shown in 

the following cases 
A woman aged 50 sullering trom s\ringomvyelia had 
had severe spontaneous pain down the right side of the 
ody for the past six months, chiefly affecting the upper 
imb and trunk. Pain was precipitated or aggravated by 
active and passive movement; there was sensory loss 
with severe hyperpathia, overreaction to stimuli, poor 
alization, and diffuse “spread” of sensation upon 
timulation. Seven minutes after the intravenous injectior 
tf 25 mg. of tolazoline movement no longer produced 
iin, and the overreacti to all stimuli was entirely 
The effect passed otf after 25 minutes. This 
pain by aspir 


ibolished 
vatient later was rele fof her central 
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ition of a syringomyelic cyst extending from C3 to 5 
but unfortunately only for a few weeks 

A woman of 32 had had pain down the entire leit 
side of the body for 10 years and hyperpathia to al! 
sensory modalities on that side. She was presumed to 
have a lesion involving the right thalamus. Within five 
minutes of the intravenous injection of 25 mg. of tolazo 

ne the unpleasant sensation began to disappear; 14 
ninutes after injection the hyperpathia had disappeared 
completely and one hour later it had only returned to a 
ninimal extent 
Our other therapeutic attempts with three further cases 

central or so-called “thalamic” pain were uniformls 
unsuccessful. In two of these patients spontaneous pain 
with sensory loss was associated with a homolateral hemi 
paresis due to hypertensive cerebrovascular disease, and 
in the third case necropsy showed vascular disease of the 
cord with severe degeneration of the posterior columns but 
no microscopical lesions of the thalamus. Pain in each case 
was aggravated or precipitated by movement of the affected 
part and by extremes of temperature. Similar observations 
were made by Ajur.aguerra (1937) in cases of central pain 
In our patients pain was unrelieved by morphine, metha 
done, neostigmine, nicotinic acid, tolazoline, vitamin By, 
faradism, procaine ionization, and percussion-vibration. In 
one case variable relief wa, produced on repeated occasions 
by the injection of up to 18 ml. of 2 intravenous pro 
caine over 40 minutes 


Trigeminal Neuralgia 
[he etfect of tolazoline was tried in three cases of tic 
douloureux at the suggestion of Dr. E. Poole , these forn 
part of a larger series to be reported by him. The results 
were sufficienth encouraging to warrant further trial of this 
treatment 


Pain Perpetuated by Psychological Factors 

It ts important at the outset to recognize the patient who 
joes not wish to be rid of his pain although he pays lip 
service to the need for treatment. Analysis of the psycho- 
logical factors leading to this paradoxical state of mind is 
by no means always profitable. In many cases only limited 
treatment of the pain is indicated, and further attempts arc 
doomed to failure. 

A pensioner aged 55 had received a gunshot wound 
in 1917 causing mild injury to the sciatic nerve, and he 
had complained of a pain at the left knee “ boring like 
1 corkscrew” ever since. In 1951 he was fitted with a 
drop-foot appliance, which was removed in 1954. Num- 
erous forms of treatment were of no avail, but he finally 
xecame almost free of pain when, at his own suggestion 
he wore a plaster back splint which prevented knee 
flexion, Pain was still brought on by warming up in 
hed 

This man had been pensioned for his injury and he 
probably required to parade evidence of his disability. 
His symptoms were aggravated when the drop-foot ap 
pliance was removed, although it was of no mechanical 
advantage to him. Its removal was therefore ill-advised 
On the other hand, it is unlikely that his pain was entire!) 
psychogenic, for had certain well-defined features of 
mild causalgia of the sciatic nerve 
Many of the cases, however, show a good response tc 

plain speaking, often together with repeated physical treat 
nent of a somewhat uncomfortable nature, which serves 
is a face-saver when improvement takes place 


Discussion 

The study of pain is beset with pitfalls. Being a sensation 
and a subjective psychic phenomenon, pain is not open to 
quantitative analysis. Its nature is as protean as the person- 
ality of the sufferer, for, as Leriche wrote, “ La douleur est 
la résultante du conflit d'un excitant et de l’individu entier.” 
Although there are certain patterns of reaction which are 
sufficiently reproducible to permit generalizations, there are 
at least three main junctions in the study of pain at which 
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Variation and distortion of experience may occur. The 
first is in the patient's interpretation of potentially painful 
stimuli ; the second is in the description of the painful ex- 
perience to the doctor : and the third is the reinterpretation 
Or assessment of the experience by this outside observer. 


As regards the patient's interpretation of stimuli, it is 
well known that on one day he may feel pain severely and 
later, with a change of mood, he feels the “same pain” 
less severely. Foerster claimed to have learned through 
prolonged practice “to influence the intensity of bodily pain 
to complete disappearance.” and by all accounts this is 
also true of people practising Yoga. Whether this influence 
is entirely at a conscious mental level or is in_ part 
mediated through the sympatho-adrenal system remains 
undetermined. 

We are not dealing with measurable facts, and not there- 
fore, by definition, with scientific facts. Pain being an affec- 
tive experience, it cannot be exactly reproduced either in 
different individuals or in the same individual. This may 
be related to the fact that no region of the cerebral cortex 
is especially concerned with the reception of pain. It is 
generally believed that there are no points on the cortex 
which give rise to pain when electrically stimulated (Adrian, 
1950), although in a case described by Lewin and Phillips 
(1952) pain similar to that complained of spontaneously was 
produced by stimulation of the sensory cortex and abolished 
by excision of that part of the cortex. The effect of pain 
stimuli on the brain seems to be mainly on central regions 
which control the general level of cortical activity (Adrian, 
1950). 

The fallacies of comparison are usually remembered when 
pain from a similar cause is observed in two individuals, 
but they are frequently forgotten when pain recurs or is 
long-continued in the same individual. It is, however, 
obvious that because these pain-producing stimuli bombard 
an ever-changing cerebral pattern the resulting sensation is 
never the same. This is seen most clearly in cases of pain 
associated with a persistent cause. When a part of the 
body is injured or diseased. consciousness is immediate], 
directed to it; the injured part “ rises into consciousness.” 
If attention continues to be directed to the part, a distortion 
of body-image results, with fixation on the part, and a 
neurosis follows almost of necessity. In disease or after 
injury the patient's activities are either altered or he has 
to adjust in order to maintain them unchanged. At an un- 
conscious level there is autonomic imbalance, with over- 
stimulation of the sympathetic system. At a conscious level 
the thoughts and activities of a person in pain are continuall, 
being interrupted by bodily sensations; he cannot avoid 
becoming self-centred in the strict sense of the word, and 
the ground is prepared for a neurosis. 

Both pain and depression may in certain cases be due to 
underlying disequilibrium and not causally related to each 
other. In the premenstrual syndrome pelvic pain and an 
apparently causeless endogenous depression develop sud- 
denly, and a little later disappear just as suddenly. The 
pain is attributed to local factors such as pelvic congestion, 
and the depression to hormone imbalance, or at least it may 
respond to hormone therapy. Headache which may also be 
present belongs to that borderland of symptoms caused by 
physico-endocrine-psychological factors. In such cases the 
various pathological components will influence each other 
and pain will be more severe as long as the depression lasts. 
whilst the depression will tend to be maintained by the 
existence of pain. Treatment of either may therefore result 
in cure or amelioration of the other. 

A patient is often not aware of his distortion of pain 
when relating his experiences. Before attempting treatment 
it is necessary to discover whether or not there is a genuine 
desire to be rid of the pain, and whether the expression of 
pain has become a useful outlet for certain emotions. It 
may be playing an essential part in the patient's life either 
through inadequacy of personality or because of a sado- 
masochistic trait, and in these cases it may be wiser to aim 
at only partial relief of pain. Seeking for relief is part of 
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the illness, and whenever the patient can show that he 
suffers pain which no one is clever enough to influence, it 
acts as a prop for his self-confidence. 

The assessment of the experiences of another may 
obviously lead to distortion. Provided the patient is not 
a liar, the concept that pain is either “ genuine” or not 
“genuine” is untenable, since pain is an experience, and 
there can be no such thing as a not-experienced experience 
Similarly, the term “imaginary pain™ is meaningless; it 
merely denotes psychogenic pain, and this can be as painful 
as the pain for which there is a recognized physical cause. 
Sometimes the mechanism of psychogenic pain can be 
treated (for example, removal of the increased tension in 
the occipito-frontalis muscle causing headache) and some- 
times the cause (for example, the worry that precipitated the 
increased tension), but in all events a refusal to acknowledge 
the experience of another can never lead to successful treat- 
ment. Baudouin (1918) noted that patients to whom it had 
already been suggested that their pain was of “ neurotic” 
origin, implying that it was not “ genuine,” and that nothing 
could be done for them, were more difficult to cure. 

Great caution should also be exercised in pronouncing 
pain “neurotic” on account of unusual and ill-understood 
characteristics. In conditions of disordered sensation, an 
almost unlimited variation of pain and dysaesthesiae may 
be present, and an entirely new range of sensations may 
be experienced such as never occur under physiological con- 
ditions. Two examples may be quoted: pin-prick on one 
side of the abdomen of a patient with syringomyelia pro- 
duced an excruciating “ electric-wire” sensation over the 
spine in a corresponding dermatome but without any sensa- 
tion of pain at the point of stimulation. A middle-aged 
publican had severe proctalgia following abdomino-perineal 
excision of the rectum for carcinoma. He had frequently 
been diagnosed as “hysterical” and “neurotic” because 
of the “barbed wire” which was being “ pushed up and 
twisted inside the rectum which is not there.” After ad- 
mission to hospital numerous measures were tried without 
success until he obtained immediate and dramatic relief 
following an injection of intrathecal alcohol. 

Caution is similarly required in the interpretation of the 
relief of pain when unusual and at present ill-understood 
result? are observed. In the fourteenth century Arnold of 
Villanova, reporting a remarkable cure obtained with the 
mysterious “ pierre rouge,” adds that no effect in nature is 
miraculous and that one must be very foolish to say that 
a thing is impossible because one does not know or under 
stand it. The easy and at times fashionable explanation is 
to attribute the relief to psychological factors. Nothing 
is gained by such an assumption, and we must admit that 
the mechanisms by which pain is produced and interpreted 
are at present not sufficiently well understood to make 
possible a distinction between the cortical and somatic 
factors involved in any but the simplest cases. 

“The emotion of pain is fear” (Hughlings Jackson, 1931) 
and the affective side of pain cannot be disregarded. Nearly 
all the patients in this series were chronic sufferers requir- 
ing an individual approach and prolonged attention ; and 
therapeutic optimism often proved useful. The methods of 
suggestion and auto-suggestion are at times valuable, and it 
is well to remember that operations have been painlessly 
performed under hypnosis. Psychotherapy was often em- 
ployed along with physical methods of treatment ; and this 
combination still remains, as it has always been, the basis 
of good therapy in all but purely somatic diseases. It is 
clear from the foregoing that psychotherapy has a place in 
the treatment of somatically determined painful states, and 
this. indeed, is one of the main pillars on which the age-old 
success of “ faith healing” and quack medicine rests ; it is 
important that the medical profession should understand 
and study this phenomenon and should use it where indi- 
cated. Conversely, painful states which have a psychological 
basis may on occasion be influenced by physical treatment 
which succeeds in reducing to subthreshold levels normal 
stimuli that have been interpreted as painful by the patients. 
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We may classify the symptomatic treatment of pain into 
four groups 1) analgesic drugs, with cither a central or 
a peripheral action: (2 terruption of the pain pathways, 

PF the tra ssion impuises to a conscious 

; (3) psychosurgery, altering the affective interpretation 
of stimuli which have reached conscious level; and (4) psy- 
chotherapy, including suggestion, altering in a wider sense 
the interpretation of pain stimull 

The abolition of pain in some cases after bilateral 
adrenalectomy (West er al., 1952) is an interesting phenom- 


enon and is not solely related to the disappearance of meta- 
stases in bone and other tissues. The mechanism of pain 
suppression in these cases is not yet understood. Riddoch 
(1938) noted that pain is “the only aspect of sensation 
accompanied by endocrine, autonomic, and motor reactions 
of a protective kind Cannon er al, (1929), as the result 
of experiments on cats, pointed out that the reaction to pain 
probably depends on the state of the sympatho-adrenal 
system. After bilateral adrenalectomy the entire endocrine 
response to stress, and therefore to painful stimuli, is altered. 
The outpouring of adrenaline is abolished, but this may not 
be the only or the most important factor 


Summary 


Observations were made during the treatment of 77 
unselected consecutive cases of pain arising from a 
number of causes. 

Types of pain include post-herpetic neuralgia, painful 
amputation stump and phantom limb, headache not 
associated with hypertension or gross neurological 
disease, brachial neuritis, causalgia, central pain, and 
several others 

Numerous forms of treatment are discussed, includ- 
ing peripheral nerve blocks, injection of local anaesthetic 
into interspinous ligaments, intrathecal alcohol, vaso- 
dilator drugs, and psychotherapy. 

It is stressed that no complaint of pain except that of 
the malingerer should go untreated. The pain of the 
neurotic may cause as much disability, and therefore 
require treatment just as much, as the pain due to 
malignant disease. 

Since pain is often of mixed origin, a combined 
therapy which employs both physical and psychological 
methods is often the most rewarding. 


I wish to thank Dr. W. Ritchie Russell and Dr. C. W. M 
Whitty for permission to publish these cases and for invaluable 
direction throughout the study. Professor P. C. Cloake kindly 
gave permission to publish Case 18 
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Mass chemoprophylaxis to reduce the incidence of infec- 
tions of the respiratory tract was successfully employed 
in the American Services during the last war, and its 
efficacy was conclusively demonstrated in controlled 
trials. With the appearance of sulphonamide-resistant 
streptococci, both in the armed Forces and in the civil 
population, chemoprophylaxis declined in popularity. 
The reduction of infections with group A streptococci 
has proved effective in preventing recurrences of rheu- 
matic fever in susceptible subjects, and prophylactic 
sulphonamides and penicillin have both been used for 
this purpose for many years. 

The problem of the child who is subject to frequent 
infection of the respiratory tract is constantly before 
the family doctor and the paediatrician. Attempts have 
been made to reduce the number of these infections by 
giving a small dose of a sulphonamide or penicillin daily 
to such children. Lapin (1948) reported a successful trial 
with oral penicillin in hospital out-patients. Siegel and 
Julianelle (1945) gave prophylactic sulphadiazine for 15 
weeks to 30 mentally defective children in an institution, 
but during the trial period the number of acute infec- 
tions in both treated children and controls was very low 
and no benefit was demonstrable from the use of the 
drug. Finke (1953) records the results of submitting 
100 Rochester schoolchildren to different prophylactic 
regimes over a period of 10 months. The number of 
infections of the respiratory tract was 2.5 per child in 
treated cases and 4.3 in controls, and in a study of 
older children the number of days lost from school in 
those treated was half that in the controls. 

The purpose of this paper is to describe the results of 
a trial of prophylactic sulphonamide therapy in a group 
of children awaiting tonsillectomy on account of recur- 
rent infections of the upper respiratory tract. 


Plan of Investigation 


The children attended the hospital at intervals of eight 
weeks for a period of eight months between August, 1954, 
and May, 1955, and were submitted to a clinical trial on 
the double blind principle. Two kinds of tablet were made. 
Tablet A contained calcium carbonate % and calcium 
lactate 40%, and tablet B sulphadimidine 0.5 g. Both were 
flavoured with aniseed and were identical in appearance 
and very similar in taste. Each child acted as his own 
control. Half the group received calcium tablets for the 
first four months followed by sulphadimidine for four 
months, and the course was reversed for the other half. 
The identity of the tablets was not revealed to the clinical 
assessor until the end of the trial, so that the observations 
by all concerned were unprejudiced. The family doctors 
were fully informed of the nature and purpose of the trial 
and were requested to record details of the patients’ illnesses 
treated by them on a form which was returned to the hos- 
pital by the mother at the child’s next visit. The tablets 
were normally continued during an acute illness, but any 
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other treatment required was left to the discretion of the 
family doctor. The mother kept her own record of the 
child’s illnesses and absence from school. 

At each visit the child was weighed and a full history of 
any infections suffered during the previous eight weeks 
noted, as were infections occurring in other members of 
the household. The nose and throat were examined and 
further clinical examination was made if indicated. Only 
febrile illnesses of more than two days’ duration were in- 
cluded in the final figures, and the specific fevers were 
excluded. Infections of the respiratory tract were classified 
as tonsillitis, otitis media, bronchitis, and pneumonia 
Coryza was noted, but was included only when associated 
with one of the above. After consideration of the history 
and the details supplied by the family doctors it was 
possible to fit most of these infections into the groups men- 
tioned. Illnesses for which the family doctor had not been 
called were included, as it was thought that in this way a 
more accurate picture of the child’s health was obtained, for 
parents vary so much in their liability to consult their 
doctor. This is especially so if the illness follows a familiar 
course. When the symptoms appear the mother often 
carries out the treatment given by her doctor in a previous 
attack and does not call him unless the child’s condition 
gives cause for concern As the mother did not know 
whether the child was having calcium tablets or sulphadimi- 
dine her observations were unbiased. 

Selection of Cases.-The purpose of the trial was ex- 
plained to the parents of children whose names had recently 
been placed on the waiting-list for removal of tonsils and 
adenoids for repeated attacks of tonsillitis. Only those 
living within a few miles of the hospital were circularized, 
and the first 60 who wished to be included in the trial and 
agreed to attend regularly were accepted. 

Dosage.—Children weighing 60 Ib. (27 kg.) or less 
received one tablet daily, and others two tablets (each 
sulphadimidine tablet contained 0.5 g. of the drug). 


Results 


Only 48 children completed the trial satisfactorily. 
Twelve were excluded—three on account of refusal to take 
the tablets, one who developed a rash which may have 
been due to sulphonamide sensitivity, and five who were 
unable to attend regularly owing to unforeseen circum- 
stances. One child in each group had his tonsils removed 
at another hospital shortly after the trial began, and the 
parents of another ceased to attend after four months as 
the child had three attacks of tonsillitis while taking calcium 
tablets. 

Various indices of the state of the children’s health 
throughout the trial were used. The results of the different 
observations are detailed below and analysed statistically 
in Table I. 

Incidence of Acute Infections of the Respiratory Tract. 
It will be seen that the children had 25 acute infections 


Taste I—Effect of Prophylactic Chemotherapy on the Incidence 
of Acute Respiratory Infections, Absence from School, and 
Nymber of Visits by G.P 


| Sept-Dec., Jan.-April, | 
1955 | Total x? Calculated 
— | — on Total 
8 Ca s | 
Acute tonsil- | | | 
litis | 26 10 20 | 11 | 4 21 
Bronchitis and) 
pneumonia | 3 1 5 0; 8 zm 
Otitis media| 2 0 a 3] 6 | 3 
Toal..| 31 | 11 | 29 | 14 | © | 25 | 136 (P<O-001) 
school in | | | 
weeks |} 37 134 43 164 80 30 21.83 (P< 0-001) 
No. of visits| } 
by 20 12 21 13 41 25 3.41 (P<01) 
| 


Ca=Calcium. S=Sulphadimidine. 
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while taking sulphadimidine, compared with 60 on the 
calcium tablets, and this difference is highly significant 
(P<0.001). 

Absence from School.—-Thirty-seven children were of 
school age, and while they Were taking sulphadimidine the 
total absence from school, excluding that due to the specific 
fevers, was 30 weeks, compared with 80 weeks when on 
calcium tablets, a highly significant difference (P<0.001). 

Number of Illnesses Treated by the Family Doctor- 
The doctor was called to treat a total of 25 illnesses in 
children taking sulphadimidine and 41 in those taking cal- 
cium tablets. This figure includes visits for illnesses classi- 
fied as “ colds,” but visits to children with infectious fevers 
have been excluded from the total, The effect of sulpha- 
dimidine is not statistically significant (P<0.1). 

Tonsillar Hypertrophy.—The size of the tonsils was 
assessed at every interview, each tonsil being considered 
separately and placed in one of three categories—namely, 
not visible beyond the pillars of the fauces, classified N ; 
meeting or almost meeting in the midline, classified ++ ; 
and intermediate in size between the two, classified +. 
By this means it was possible to compare the size of the 
tonsils at the beginning and end of the periods on supha- 
dimidine and calc.um tablets. The results are shown in 
Table II, from which it will be seen that there was a signi- 
ficant diminution in the size of the tonsils while on sulpha- 
dimidine. Generally speaking, the increase in size was 
related to recent infection. The initial appearance of the 


Taste IIl.—Effect of Prophylactic Chemotherapy on Size of 


Tonsils 
| Sept.-Dec., 1954 | Jan.-April, 1955 Total 
Size of | 
Tonsil! | Ca | Sulpha- Ca Sulpha Ca Sulpha- 
Tablets | dimidine| Tablets | dimidine| Tablets | dimidine 
Diminished 6 | 4 4 | WwW 
Unchanged i 21 16 13 27 4s 
Increased 5 2 12 2 17 4 


(on totals) 114. P<0-01 


Taste Ill.—Effect of Prophylactic Chemotherapy on Size of 
Tonsillar Glands 


Sept.-Dec., 1954  Jan.-April, 1955 Total 
Size of 
Tonsillar Glands | Ca | Sulpha-| Ca Sulpha- Ca Sulpha- 
Tablets | dimidine| Tablets | dimidine| Tablets | dimidine 


Diminished 5 ~ 6 1 fA 6 | x 
Unchanged i) 20 | 19 13 28 33 
Increased 14 7 


9 4 


z* (on totals) =3-03. P<02 


| 


tonsils and the degree of hypertrophy bore no relation to 
the number of attacks of tonsillitis or the response to 
chemotherapy. 

Size of Tonsillar Glands.—This is shown in Table III and 
is not statistically significant. but tonsillar glands were 
classified only as palpable or not palpable, and therefore 
diminution in size would be recorded only if the glands were 
no longer felt. The finding of persistently enlarged tonsillar 
glands is taken by many to indicate chronic tonsillar infec- 
tion, and it might be anticipated that such children would 
not respond so well to prophylactic chemotherapy. Six- 
teen children had large, firm tonsillar glands at the onset 
of the trial, and the glands remained unchanged throughout 
the period of observation, In this group there were 16 
aitacks of acute infection of the upper respiratory tract 
in children on calcium tablets (average 1 per child) and 
10 on sulphadimidine (average 0.6 per child), while the 
corresponding figures for the 32 children without chronic 
tonsillar gland enlargement were 44 (average 1.4 per chi!d) 
and 15 (average 0.5 per child). The average time off school 
for those with and without chronic glandular enlargement 
was 1.8 and 3.4 weeks per child respectively, so there is 
nothing in these figures to suggest that the finding of per- 
sistently enlarged tonsillar glands implies a less favourable 
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response to prophylactic chemotherapy or a higher inet 
dence of acute infections. 

Nasal Obstruction._-This was extremely variable. It was 
absent throughout the period of observation in 14 Cases 
ind persistent in It developed in 8 children receiving 
calcium tablets and in § receiving sulphadimidine. In the 
remaining cases it varied from visit to visit. Chronic nasal 
obstruction did not appear to increase the predisposition to 
acute respiratory tract infections and was uninfluenced by 
prophylactic chemotherapy. It was often associated with 
poor appetite, disturbed nights, and persistent cough. Otitis 
media occurred in 8 children, and in 7 of these nasal 
obstruction was present for most of the observation period 

When the individual cases were reviewed it was found 
that most of the children had fewer and milder acute ill 
nesses and much less absence from school during their four 
months on sulphadimidine. All things considered, 28 fared 
better on sulphadimidine than on calcium tablets, 3 were 
worse, and in 17 there was no appreciable difference. Thirty 
children were given calcium tablets for the first four months, 
and the 20 who completed the trial had a total of 46 acute 
illnesses in eight months (average 2.3 per child), while of 
30 children who started the trial on sulphadimidine 28 who 
completed it had a total of 39 acute illnesses (average 1.4 
per child) in the same period. This difference is significant 
(y' -4.91, P<0.05), and suggests that the benefit conferred 
by prophylactic chemotherapy is maintained after treatment 
is discontinued, at least for a few months. 

Toxic Effects of Sulphadimidine.—-Four days after start 
ing sulphadimidine one child developed an_ irritating 
macular rash confined to the trunk, and the tablets were 
discontinued. The rash persisted for three weeks and finally 
cleared with desquamation of the skin. His blood count 
remained normal and there was no constitutional disturb 
ance. He was excluded from the trial. Routine examina 
tions of the blood were not carried out on these children 

fceute Coryza.—-It is not surprising that the incidence of 
acute coryza was unaffected by prophylactic chemotherapy. 
Thirty-five “colds” were recorded while calcium tablets 
were being taken, and 40 with sulphadimidine. Coryza 
often occurred in several members of the househoid at the 
same time, but acute tonsillitis was recorded in only two 
instances in the family when the patient was affected 

Weight._-The average gain in weight while taking calcium 
tablets was 1 Ib. 11 oz. (0.77 kg.) in four months, and while 
on sulphadimidine it was 1 Ib. 9 oz. (0.71 kg.). Loss of 
weight was recorded on eight occasions only in the 96 
periods of four months, and only twice did it exceed 8 oz 
(0.23 kg.). Lost weight had normally been regained by the 
next visit and only one child weighed less at the end than 
at the beginning of the trial, in spite of the fact that eight 
children had an unsatisfactory winter with repeated ill 
nesses, 

Discussion 

The results of the trial show that sulphadimidine was an 
effective prophylactic agent. It was used in preference to 
penicillin for several reasons. Penicillin is the drug of 
choice for use against group A streptococci, as it is more 
effective than the sulphonamides in eradicating streptococci 
from the throat, but a careful study of exudative pharyngitis 
and tonsillitis has shown that only about 25% of cases are 
due to beta haemolytic streptococci (Commission on Acute 
Respiratory Diseases, 1944). The prophylactic dose of 
penicillin is not known with certainty even for the preven 
tion of group A streptococcal infections. The dosage of 
sulphadimidine used in this trial was that recommended 
for sulphadiazine in the Medical Research Council's (1955) 
therapeutic trial in rheumatic fever. Dosage of a similar 
order has been used prophylactically for this purpose for over 
ten years, and, in spite of the greater popularity of penicillin 
recently, sulphonamides have well withstood the test of 
time. The appearance of antibiotic-resistant staphylococci 
in hospitals and among hospital out-patients is a cause for 
concern at the present time. and this was regarded as an 
important contraindication to penicillin prophylaxis. The 
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disadvantage of sulphonamides is, of course, their toxicity, 
but in doses of up to I g. daily serious toxic effects are 
estimated to occur in 1:10,000 cases and mild toxic re- 
actions such as transient dermatitis in 1:200 cases (Coburn 
and Young, 1949). It is felt that these figures justify the 
use of chemoprophylaxis by the family doctor if the mother 
is warned to discontinue the tablets should a rash appear 
and return to her doctor as soon as possible. 

Stollerman (1954) advised against giving sulphonamides 1n 
therapeutic doses to these patients for treatment of acute 
infections, as this seems to precipitate toxic effects. The 
development of resistant strains of streptococci was formerly 
a serious drawback to the use of chemoprophylaxis, The 
problem arose mainly in small closed communities, and now 
that other drugs are available it is not regarded as of great 
practical importance, The value of sulphonamides in the 
treatment of acute infections of the upper respiratory tract 
is somewhat doubtful (Macdonald and Watson, 1951 ; 
Landsman er al., 1951). At all events, chemoprophylaxis 
leaves the family doctor free to use penicillin as his first 
line of attack in dealing with acute infections of the respira- 
tory tract and staphylococcal skin infections, without the 
fear that he might be dealing with organisms made resistant 
to penicillin. Sulphadimidine is a relatively soluble sulphon- 
amide of low toxicity and cost. It was taken without diffi- 
culty by the children when flavoured with aniseed. Three 
children refused to take the calcium tablets similarly 
flavoured. 

In 1954 approximately one in seven of all the new out- 
patients attending the Hospital for Sick Children, Great 
Ormond Street, was suffering from recurrent infections ot 
the upper respiratory tract. Over 20 years have passed since 
Kaiser (1932) published the results of a carefully planned 
trial designed to cetermine the results of tonsillectomy in 
2.200 children followed for ten years after operation and 
compared with a similar group not subjected to surgery. 
The effectiveness of the operation in reducing the incidence 
of acute pharyngitis and cervical adenitis was still evident 
after ten years, and some initial improvement resulted in 
children with recurrent otitis media. When the operation 
was carried out in children subject to repeated “ colds,” 
sinusitis, pneumonia, or bronchitis, no definite benefit was 
demonstrated. These observations were made, of course, 
before the advent of chemotherapy or antibiotics. Spence 
and Taylor (1954) estimated that, in Newcastle-upon-Tyne, 
children admitted to hospital for tonsillectomy form one- 
quarter of the total admissions of children under 14 years. 
At the Hospital for Sick Children, Great Ormond Street. 
the proportion is one-sixth of all the admissions. One in 
ten of the paediatric beds in Newcastle is occupied by a 
child undergoing tonsillectomy. 

Most of the 48 children in the trial were referred to 
hospital when symptoms had been present for one or two 
years, and during the winter under observation were much 
improved compared with the previous winter, the inc:dence 
of acute tonsillitis being approximately halved. The num- 
bers were 154 attacks for the winter 1953-4 and 67 for the 
winter 1954-5. The first figure must be accepted with 
reserve, as it was obtained by questioning the mother on 
her first visit and includes attacks of acute tonsillitis treated 
by the family doctor only. These observations do suggest. 
however, that some children, at least, are recommended 
for tonsillectomy when their susceptibility to infection of 
the upper respiratory tract is beginning to decline, and it 
is a common observation that such infections are very fre- 
quent during the first two terms at school. The majority 
of children start school during the winter months, when 
opportunities for outdoor activities are at a minimum and 
the seasonal incidence of streptococcal infections is at its 
height . 

Chemoprophylaxis is well worth a trial by the family 
doctor when he is called to treat a child who has suffered 
two or three infections of the upper respiratory tract in 
a comparatively short period. If it is instituted promptly 
and continued for a few months for one or two winters, 
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hypertrophy of the tonsils and adenoids might be avoided 
It can be used for children awaiting tonsillectomy as in this 
trial, for at the present time most hospital waiting-lists 
are long and there is often a delay of over a year before 
the operation is carried out. Some doctors and many 
parents believe that once the tonsils have been pronounced 
‘infected they will remain so. Indeed, children are often 
referred to the ear, nose, and throat surgeon after their 
first attack of tonsillitis in the belief that further attacks 
can be confidently expected in the future and will be 
avoided if the tonsils are removed, The length of hospital 
waiting-lists for tonsillectomy encourages this practice. It 
is felt that the judicious employment of chemoprophylaxis 
and the prompt treatment of severe acute infections with 
penicillin will bring about a considerable reduction in the 
number of children requiring removal of their tonsils and 


adenoids and avoid much illness and loss of time from 
school. 
Summary 
Forty-eight children awaiting tonsillectomy were 


observed for eight winter months. Each child received 
either prophylactic sulphadimidine or calcium tablets. 
Half began with 0.5 g. of sulphadimidine daily, while the 
other half received a calcium lactate tablet identical in 
taste and appearance. The groups were changed after 
four months. The trial was conducted on the double 
blind principle. 

Twenty-eight children fared better on sulphadimidine. 
3 were worse, and in 17 there was no appreciable differ- 
ence. During the period on sulphadimidine 25 acute 
infections were recorded, absence from school totalled 
30 weeks, and the family doctor was called to treat 25 
illnesses. The corresponding figures for the period on 
calcium tablets were 60 acute infections, 80 weeks lost 
from school, and 41 illnesses requiring treatment by the 
doctor. 

Tonsillar hypertrophy and cervical adenitis were 
favourably influenced by chemoprophylaxis. 

Chemoprophylaxis did not seem to affect nasal 
obstruction or reduce the incidence of the common cold 

Reasons for using chemoprophylaxis in preference to 
penicillin prophylaxis are discussed. 

It is considered that chemoprophylaxis is worth a trial 
as an alternative io tonsillectomy in children subject to 
recurrent infections of the upper respiratory tract and, 
if instituted promptly, would result in a reduction of the 
number requiring this operation. 


I am indebted to Professor R. S. Illingworth, who suggested 
the need for an investigation along these lines, and to Professor 
G. M. Wilson, who gave valuable advice on the planning of the 
trial and presentation of the results. I thank Mr. H. S. Sharp for 
kindly allowing these observations to be made on his patients; 
Dr. R. E. Bonham-Carter and Professor A. Moncrieff for 
encouragement and advice; Dr. C. Carter for advice on the 
statistics; the family doctors who gave information about thei 
patients: and Imperial Chemical (Pharmaceuticals) Ltd. for 
supplying the tablets and for their successful efforts to make them 
palatable and acceptable to the children. 
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IN 


A number of cases have been described by various 
authors under different titles which may well be vari- 
ants on one syndrome—characterized by painless ulcers 
of the feet, arthropathy, and deafness. The early litera- 
ture includes four cases in one family described by Briins 
(1903) as “syringomyélie lombosacrée familiale prob- 
able.” Gébell and Runge (1914) reported a series of 
nine cases of “lumbar syringomyelia” without deat- 
ness in a single family covering two generations. 
Guillain and Thévenard (1929) published a report of 
a similar family. Hicks (1922) reported that 34 mem- 
bers in one family had perforating ulcers of the feet : 
and deafness was present in 10. In 1949 Murray Jackson 
reported 26 cases of “familial lumbo-sacral syringo- 
myelia” in one family covering four generations. He 
noted that in this family there was an associated spina 
bifida occulta. 

In 1940 a symposium of cases was described under the 
title of “L’acropathie ulcére-mutilante familiale” by 
Thévenard, Van Bogaert, André, and Goethals-Borin, 
with further post-mortem findings. The authors con- 
cluded that the cases described were examples of sensory 
radicular neuropathy. 

The following case falls into this clinical group ; it is 
of interest because the disease appeared at an unusually 
early age. 

Case History 

The patient was born on February 20, 1947. He was the 
second of three children of healthy parents; both siblings 
were healthy. There was no history of perforating ulcers 
of the feet or of deafness in the family (which has been 
traced back as far as the great-grandparents). The patient 
and his father and elder sister are left-handed. 

The mother was in poor general health during pregnancy. 
Labour was rapid and the child was rather shocked at birth, 
but soon recovered and thereafter made satisfactory pro- 
gress. At the age of 15 months, while he was crawling 
round the garden, he cut his knee badly and yet did not cry. 
His parents had been aware, since then, that he did not feel 
pain as acutely as their other children. 

At 24 years he could walk and feed himself, but made 
no attempt to talk and took no notice when spoken to. He 
was certified as an imbecile and committed to an institution. 

In November, 1950 (aged 34 years), he burnt his right 
forearm by putting it into boiling water. A year later he 
received a third-degree burn on the left thigh from sitting 
on a too-hot bedpan. These injuries seemed to be painless. 
In December, 1950, he developed a painless indolent ulcer 
on the plantar aspect of the left great toe, which took four 
months to heal. A few months later it broke down again 
despite rest in bed. The toe was therefore amputated. In 
September, 1953 the neighbouring toe developed an ulcer. 
This healed when he was confined to bed, but broke down 
as soon as he was allowed to walk about. 


Findings 
On examination he was a friendly little boy, of normal 
physical development. The occipitofrontal circumference of 
the skull was 20 in. (50.8 cm.). He was of normal intelli- 
gence and left-handed. The cranial nerves were normal in 
all respects except for the eighth nerve. 
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Eighth Nerve Function.—Dr. D. S. Hallpike, in his report, change in “ qguinizarine ” powder). Reflexes : Normal pilo- 
stated: “ Nothing abnormal was to be seen on examination motor response ; anal reflex normal; oculo-cardiac and 
of his ears nose, and throat Cochlear function: he re- carotid sinus reflexes normal ; vasomotor responses normal 
sponded briskly to loud noises sounded without warning Trophic Changes.—Several scars on both hands and legs. 
behind him. We were able to carry out pure-tone audio- Skin of fingers coarse; skin of feet also thickened. No 
metry by means of the ‘peep-show’ procedure (Fig. 1). trophic changes in nails. 
This shows an unusual type of hearing loss, chiefly affecting The second toe of the left foot was severely ulcerated on 
the hearing for the lower tones. Vestibular function: there admission and the terminal phalanx was gangrenous (Fig. 3). 
on 20 Acute cellulitis developed ; this was quite 


painless. When no one was watching he 

° would get out of bed and join the children 
2 at a game of football 

Special Investigations.-E.C.G., normal 

+0 record with sinus arrhythmia. E.E.G., nor- 

mal. E.M.G.: The left gastrocnemius was 

ad examined on March 16, 1955, and both sides 

ee on April 1, 1955, the medial popliteal nerve 

being stimulated with brief shocks at 1 per 

100 second and the shock gradually reduced until 


Ore 2048 4090 M92 120 «2008 4088 EMG. was recorded (with surface 
electrodes) from the gastrocnemius. On 
Audiogram (pure tone). November, 1954 
each occasion there was quite certainly no 
was NO spontaneous nystagmus, Optokinetic nystagmus was delayed wave with a threshold below that of the motor 
normal. With the caloric tests, no responses were obtained ~ fibres stimulated directly. There is thus evidence of absence 
from the left ear with stimuli of normal strength. Slightly of low-threshold afferent fibres (believed to be A-fibres by 
reduced responses were obtained from the right labyrinth.” Hoffmann and Magladery). Blood pyruvate metabolism, 
Veotor Tone power co-ordination of limbs normal. No normal W.R. and Kahn test, negative. X-ray examination 
wasting or fasciculation. He could run nimbly of skull, normal, X-ray examination of left foot: Thicken- 
ing of shaft of second tarsal and fragmentation of epiphysis 
He had a spina bifida occulta of LS. Circulation: Limbs 
warm, peripheral pulses normal, and vascular responses to 


Reflexes.— Deep Biceps- triceps-jerks present ; 
supinator absent in both arms ; knee- and ankle-jerks absent 
in both legs. Superficial: Abdominal reflexes present ; 


plantar responses absent heating normal. 
Sensation.-Touch: Localized and probably normally Nerve Biopsy.—The interdigital nerve of the third toe of 
perceived. Proprioception: Able to detect a change of posi- the left foot was taken for histological examination. Report 


tion and give direction accurately with fingers and toes 
Pain: When his attention is distracted, pin-prick is dis- 
regarded over the periphery of the limbs He begins to 
resent pin-prick at an ill-defined level in upper third of thigh 
and just proximal to wrist (Fig. 2). Deep pain is also 
absent, and he does not object to forceful squeezing behind 
the tendo Achillis. Temperature is impaired over a similar 
area 


fxon Reflex.-Normal triple response to scratch over 
trunk and upper arms, with well-marked weal and flare. No 
response over area of sensory impairment 

{utonomic.—Normal sweating produced with heat, with 
rather profuse sweating of both feet (as judged by colour 


) 
ww, 


Fig, 2.—Impaired sensation for pain and temperature. Fia. 4.—Section of interdigital nerve. 


| 
“a | Fic 3.—Photograph of sole of left foot. 
} < A 
» 
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by Dr. W. Blackwood: “The material was fixed in osmic 
acid. It was found to consist of fibro-fatty and vascular 
tissue in which were at least three small nerve bundles. 
The space between the bundle and the perineurium was 
unusually large, as if the nerve had shrunk. Endoneurial 
fibrosis was not apparent. Tissue recognizable as myelin 
was not seen, although surrounding fat stained well. There 
was thus no evidence of myelination and positive evidence 
of shrinkage of the nerve bundles.” (Fig. 4.) 


Clinical Features of Cases Previously Reported 


The published cases have certain features in common: 
impaired sensation for pain and temperature, trophic lesions 
of the feet, and, in some cases, nerve deafness. 

The sensory loss appears first, and is most pronounced in 
the lower limbs ; pain and temperature are impaired at first, 
and touch and proprioception remain intact, although these 
modalities may be affected eventually. The painless ulcer- 
ating lesions occur initially on the plantar aspect of the 
feet, especially on the big toe. Bony changes develop, with 
osteoporosis, and there may be arthropathy, especially of 
the metatarso-phalangeal joint. Ulceration may be uni- 
lateral at the onset, but becomes bilateral in over three- 
quarters of the recorded cases. Trauma plays a very impor- 
tant part, and with rest in bed the ulcers usually heal well 

In about half the cases trophic lesions do eventually occur 
in the fingers, often many years after they have occurred in 
the feet. 

Vasomotor and Sweat.—There is no disturbance of blood 
supply. Sweating is normal, although hyperhidrosis of the 
feet has been reported in a few cases (Thévenard, 1953). 

Paraesthesiae.—In the family reported by Hicks (1922), 
10 cases had “lightning pains” of a “tabetic type,” but 
this has not been found in other cases. The deep reflexes 
ure absent or depressed early in the disease, the ankle- and 
knee-jerks being lost first. The loss is usually bilateral and 
symmetrical, but in 3 cases out of 48 (Thévenard, 1953) the 
areflexia and ulceration were unilateral. 

Motor power is normal ; the electrical reaction of muscles 
is normal or very slightly altered. Impairment of the 
sphincter control is rare 

Deafness.—In the family studied by Hicks there was severe 
bilateral nerve deafness, which was progressive. In some 
families there is no deafness. 

The occurrence of associated developmental abnormali- 
ties has been noted, and a fairly high percentage of these 
cases have a spina bifida occulta. 

Heredo-familial—The majority of the cases have a family 
history of the condition, but sporadic cases have been 
recorded. 

Course.—The initial symptom is usually painless ulcers 
of the feet. The age of first occurrence varies ; most com- 
monly it is between 18 and 30 years. The nerve deafness 
usually appears some vears later, and progresses slowly to 
severe disability. 


Pathological Changes and Mechanism of 
Symptomatology 

The first case to reach necropsy was described by Denny- 
Brown in 1951. He showed that there was no syringomyelia 
or myelodysplasia. The essential lesion was a degeneration 
of the posterior root ganglion, and the most profound 
changes were in the lowest lumbar and first and second 
sacral ganglia. The maximum loss was in the smaller 
ganglion cells. The peripheral nerves and nerve roots 
showed a considerable loss of nerve fibres, and a patchy 
distribution of the loss was noticeable. The loss was more 
pronounced distally, and chiefly affected the small fibres. 
These small fibres and ganglion cells are supposed to record 
pain, and this may in part account for the dissociated 
sensory loss. 

Deafness.—There was a reduction in the number of cells 
of Scarpa’s ganglion and the cells of the spiral ganglion ; 


also, some of the ciliated cells of the organ of Corti showed 
some degeneration. The atrophy of the cochlea and vesti- 
bular ganglia is similar to the process in the posterior root 
ganglion. 


Interpretation of Eighth Nerve Ganglia Degeneration : 
Embryological Development 


Before the neural groove is closed to form the neural 
tube, a ridge of ectodermal cells, the ganglion ridge or 
neural crest, appears along the margin of each neural fold. 
Opposite the primitive segments the cells proliferate rapidly 
to form a series of oval-shaped masses which migrate a 
short distance in a lateral and ventral direction. From the 
ventral part a small portion is detached to form sympatho- 
chromaffin cells, while the remainder form the spinal ganglia. 
The cells of the ganglia form spindles ; the ventral processes 
grow into the neural tube to form the posterior root. The 
original bipolar form is retained in the retina and in the 
ganglia of the auditory nerve. 

As the lips of the neural groove fuse in the region of the 
hindbrain, a ganglion crest is formed which is homologous 
with the neural crest of the spinal cord ; from this is formed 
the ganglia of the vagus, glosso-pharyngeal, auditory, facial, 
and trigeminal nerves ; these migrate, to lie on the ventri- 
lateral aspect of the hindbrain. 


Clinical Findings in Present Case 


1. Sensory and Reflex Disorder—tThis child has normal 
motor power. He has normal sweating and other auto- 
nomic reflexes. There is impaired sense of pain and tempera 
ture over the legs ; vibration, position, and touch sensibility 
are probably intact. The axon reflex is normal over the 
trunk, but is absent over the area of sensory loss. These 
clinical findings are consistent with a lesion involving the 
posterior root ganglia of the lumbar, sacral, and lowest 
cervical regions. But all the cells in the affected ganglia 
cannot be equally involved, for on clinical testing there 
is dissociated sensory loss. In the interdigital nerve there 
are no myelinated fibres left, indicating that the small 
ganglion cells serving pain and temperature are very severely 
affected. 

2. The otological disorders are of especial interest. There 
is a severe organic disease of the eighth-nerve system, with 
an unusual type of hearing loss for the lower tones, and 
with reduced labyrinthine responses. These findings indi- 
cate impairment of nerve conduction and of labyrinthine 
functions. The type of hearing loss is compatible with 
degeneration of the organ of Corti. They are consistent 
with a lesion in the ganglia of the cochlea nerve (spiral 
ganglion) and in the ganglion of the vestibular nerve (Scarpa's 
ganglion), and possibly the organ of Corti too. 


Some Points in Differential Diagnosis 


It is important to differentiate these cases from “ con- 
genital indifference to pain.” These latter also develop 
arthropathy and trophic lesions of the feet, but in these 
cases the lesion is central, the deep reflexes are normal, 
the axon reflex and sympathetic reflexes are intact. The 
indifference to pain is generalized. There may be associated 
difficulties in speech and in the use of symbols suggesting a 
lesion in the “ parietal lobe.” 

Myelodysplasia with spina bifida occulta can produce 
sensory loss, trophic lesions, and loss of deep reflexes, but 
if extensive enough to give this degree of sensory involve- 
ment one would anticipate motor and sympathetic com- 
ponents. 

Morvan (1883, 1889) described a group of cases, unfortu- 
nately not confirmed by adequate necropsy studies, but 
forming a clinical syndrome clearly differing from sensory 
neuropathy. The chief points of difference are that “ Mor- 
van's disease” chiefly affects the arms, there is muscular 
atrophy, and a patchy sensory loss; the deep reflexes may 
be preserved. 
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Comment 
Chis single case 1s worth reporting because of the earls 
of set of anaesthesia and trophic change ilso the 
y early age of onset of deafness, which led to certifica 
tion as a mental defective The cases so far described 


curred at a later age, usually between 20 and 30 years 

There 1s ttle doubt that the anatomical localization of 
the lesion in this case is in the posterior root ganglion and 
ganglia of the eighth cranial nerve ; but the pathogenesis 
is not clearly defined. The group of cases may well include 
everal syndromes of differing aetiology with differing clint 
cal courses. This child may eventually prove to have a 
progressive degenerative lesion, possibly secondary to an 
inborn error of enzyme metabolism, but the rate of pro- 
gression would appear to be very slow; in fact, there ts 
very little to suggest deterioration so tar Alternatively, this 
might be due to a fault in the development of the posterior 


the 


root gangion 


Summary 


4 case of sensory radicular neuropathy is described in 
a boy of 8 years, who has been so deaf from early 
infancy that he had never acquired speech He had 
impaired pain sense at the age of 15 months. There is no 
family history of the condition. He presented with 
painless ulceration of the toes, symmetrical loss of deep 
reflexes, the axon reflex, and impaired sensation to pain 
and temperature over the periphery of the limbs: pro- 
prioception, touch, vasomotor responses, and sweating 
remaining intact. Histological examination of the peri- 
pheral sensory nerve showed demyelination. 


This case is compared with cases previously reported 
and the mechanism of symptomatology briefly discussed. 


I am greatly indebted to Dr. P. Sandifer for permission to 
publish this case, and [ thank Dr. D. S. Hallpike for his report 
on the otological findings, Dr. W. Biackwood for his biopsy 
report, and Dr. J. Simpson for the electrical studies 
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Statistics recently issued by the Armed Forces Medical 
Library, Washington, the world’s largest medical library, 
demonstrate the immense output of literature concerning 
medicine and related subjects. During the year ended June, 
1955, the library acquired 14.000 books, 77.000 parts of 
journals, and 1,182 new journal titles ; it lent 168,000 volumes. 
answered 10.310 reference questions, and compiled 405 biblio- 
graphies of some length. In response to 101,000 orders it 
filmed 1.640.000 pages, and it published in the Curren List 
of Medical Literature 102.645 items from 1,560 journals 
reeularly indexed. During the year an average of 216 persons 
were employed by the library and the running costs were 
$1.2 million. 
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HAEMOGLOBIN E IN BURMESE 
(WO CASES OF HAEMOGLOBIN E DISEASE 
BY 


H. LEHMANN, M.D., Ph.D., F.R.LC. 
Senior Lecturer in Chemical Pathology 


P. STORY. M.D. 
Chief Assistant in Clinical Pathology 
St. Bartholomew's Hospital, London 


AND 


H. THEIN, M.B., B.S. 
Pathologist, Faculty of Medicine, University of Rangoon , 
at present Supernumerary Registrar. Central Laboratory, 
Portsmouth 


Besides normal adult haemoglobin (haemoglobin A) a 
number of genetically determined variants are known 
(S, C, D, E, G, H, and 1), and there is evidence, more 
complete in some cases than in others, that seven of these 
forms (not H) are the products of allelic genes, hetero- 
zygotes having varying quantities of the two kinds of 
haemoglobin concerned. The distribution of these genes 
is governed by various factors: mutation rates, genetic 
drift, and natural selection. A balance may be reached 
between the selection rates for two or more genes 
especially if the heterozygotes are more viable than the 
homozygotes, when a state of balanced polymorphism 
will be reached. However, the most obvious factor in 
the present distribution is an anthropological one. 


Haemoglobin S (sickle-cell haemoglobin) is found in 
African Negroes between the Sahara Desert and the 
River Zambesi and in their known descendants else- 
where, and also in some peoples of the Mediterranean 
area and in some Veddoids of India and Arabia. 
Haemoglobin C has so far been found in West Africa 
and in places where it may have been introduced by 
West African slaves. Haemoglobin E was first reported 
in one child whose father was of part Indian origin 
(Itano et al., 1954; Sturgeon er al., 1955), and it was 
simultaneously discovered in the Siamese (Chernoff ef 
al., 1954a). It has since been observed in Veddas (Graff 
et al., 1954) from Ceylon and in Indonesia (Lie-Inju 
Luan Eng, 1955). We would like to report that we had 
recently the opportunity of examining a group of 
Burmese in this country. Among 80 young adults—78 
of whom were unrelated—12 with haemoglobin E were 
discovered. Ten had both haemoglobin A and haemo- 
globin E and two were homozygotes. 


Haemoglobin E Disease 


lo describe a person as homozygous for a gene responsible 
for an abnormal haemoglobin is not strictly permissible 
unless the diagnosis by electrophoresis has been confirmed 
by a family study. The thalassaemia gene causes suppres- 
sion of haemoglobin A formation. In microdrepanocytic 
disease, a condition in which AS heterozygotes also carry the 
thalassaemia gene, formation of A can be suppressed to such 
an extent that laboratory diagnosis may not be able to distin- 
guish between the resultant phenotype and that of S homo- 
zygotes, although the genotype will be AS in one and SS 
in the other. Thus two individuals were recently seen in the 
Gold Coast (Edington and Lehmann, 1955) who, on the 
basis of laboratory examinations, were at first assumed to 
be homozygous for S, but a subsequent family study revealed 
that they were in fact AS heterozygotes who were carrying 
a thalassaemia or thalassaemia-like gene. Allison (1955) has 
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proposed « nomenclature which differentiates between the 
genotype and the haemovlobin mixtures actually found in 
the phenotype. 

Both homozygotes for E (EE) and the thalassaemia-Al 
heterozygotes so far reported show no haemoglobin A, the 
first because the gene for A is absent. the second because 
he formation of A is suppressed However, from all avail- 
able information (see particularly Chernoff, 1955) it seems 
that the homozygous state shows only litle foetal haemo 
globin (haemoglobin F), but that in thalassaemia-AE hetero- 
zygotes the percentage of F varies from 20 to 40. (EF is 
normally not found beyond the age of 4 months, but in some 
congenital anaemias it may persist beyond that age The 
production of F is genetically independent from that of A 
and its variants.) The thalassaemia-AE heterozygotes usually 
suffer from a severe anaemia—-thalassaemia-haemoglobin I 
disease. Homozygotes for E have been said to suffer from 
haemoglobin E disease—in analogy with sickle-cell disease 
(SS) and haemoglobin C disease (CC), but in view of the 
findings which we are presenting below it is questionable 
whether the word “ disease“ is fully applicable. 

Che only reports on haemoglobin E disease have been pub- 
lished from Siam, where five individuals had been seen. 
Splenomegaly was found in three, and hepatomegaly in two 
All complained of tiredness, easy fatigability, and joint pains. 
ind two showed icterus. Haematological studies revealed 
normal erythrocyte and low haemoglobin levels, no increase 
in reticulocytes, and a high incidence of target cells. Foetal 
haemoglobin was found in all cases. and varied from 2 to 6 
(Chernoff er al.. 1954b) 


Case 1 

The first young Burman (L.K.) whose blood was dis- 
covered to show homozygous haemoglobin E was found to 
be a fit individual. He belonged to the aboriginal Burmese 
community of the Mon, which is known for its aversion to 
contracting marriage with other Burmese groups. He was 
seconded to Britain for training in aircraft engineering. His 
father died at the age of 54 years of a lung disease, and his 
mother, aged 65, was alive and well. He was the youngest 
of six children, all living. He was 26 years old, his height 
152 cm., and his weight 49 kg. Apart from an attack of 
malaria in 1943 for which he was sent to hospital, his only 
contact with doctors was when he was treated for snake 
bite in August, 1953. There was no history of anaemia, 
haematuria, or joint pain. 

On physical examination nothing abnormal was dis 
covered ; the spleen and liver were not enlarged. The blood 
pressure was 90/60 mm. Hg and the electrocardiogram 
(Leads I, I, HI, R, L. F, Vi, Vs, Vs, and V,) was reported 
as normal by Dr. R. I. Duff, of the Cardiological Depart- 
ment St. Bartholomew's Hospital. Dr. W. D. Nichol, of 
the Radiological Department, St. Bartholomew's Hospital, 
found the heart not enlarged, the lungs clear, and no bony 
changes in the skull, pelvis, and humerus. Biochemical ex- 
amination of the serum showed a raised bilirubin. The 
raised globulin, a thymol turbidity of 4 units, and a pseudo- 
cholinesterase level of 49 units (normal 55 and above) sug- 
gested some deficiency of liver function. The only abnor- 
mal constituent of the urine found was urobilinogen in 
increased quantity. 

Biochemical Examination of Serum. -Urea, 30 mg. per 
100 ml. ; van den Bergh reaction: direct test, weakly posi- 
tive ; total serum bilirubin, 1.2 mg. per 100 ml. ; serum alka- 
line phosphatase, 12 K.~A. units ; total serum protein, 7.9 g. 
per 100 ml. (albumin 4.8 g., globulin 3.1 g.); pseudocholin- 
esterase, 49 units ; thymol turbidity test, 4 units; zine sul- 
phate turbidity, 11 units. 

Urine.—A clear pale-yellow specimen of neutral reaction 
had a specific gravity of 1016. The centrifuged deposit 
showed nothing abnormal. The specimen contained no pro- 
tein or reducing substance, and no acetone or aceto-acetic 
acid. Fouchet’s test.for bilirubin was negative. Ehrlich’s 
test for urobilinogen was positive, and Schlesinger’s test for 
urobilin was positive. 
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Haematological Examination. The blood of L.K. was 
examined on three different occasions, on all of which a 
considerable polycythaemia was noted. The following 
values were obtained on heparinized blood in conjunction 
with the measurement of the plasma (and blood) volume 
Haemoglobin, 13.6 g. per 100 ml.; foetal haemoglobin, 
2.1% ; packed cell volume, 44% ; red cells, 7,470,000 per 
c.mm. ; saline fragility. greatly reduced (see Fig. 1): target 
cells 5.3%: retic- 
ulocytes, 0.6% 
M.C.V., 59 cubic 

31%; M.C.B., 18.2 

M.C.D., 7.3 

(Fig. 2); mean \ 

thickness 1.4 \\ 

The red cells 

showed slight ani- 

socytosis, some ap 

peared hvypo- 

chromic (Fig. 3). ON 

No polychromasia DBOE DO 

or nucleated cells 

were seen: in wet Fic. 1.--Saline fragility of red = of 
haemo- 

preparation the the two Burmese homozygous for hacme- 

cells appeared Nac} solutions is increased, and is at no 

“flattened.” Plate- concentration within the normal range 

lets, 250,000 pet L.K.; O 

c.mm.; prothrom- 

bin time (oxalated 

plasma), 13 

seconds ; white 

cells, 7,400 per 

c.mm. (neutrophil 

segmented cells 

34, lymphocytes 

39%, monocytes 

plasma vol- 

ume (Evans blue 

technique, Crooke 

and Morris, 1942), 

2,680 ml.; 17.6 ml./ 


cm. height; 54.7 mg./kg. 
weight ; 17.9 ml./square 

cm. surface. Blood > > 
volume (8°, correction a 

for plasma “ trapped 

by centrifuged red Cc > 


cells), 4,575 ml.; circu ~ 
lating haemoglobin, |S VU 
622 g. 
Haemoglobin. The 


foetal haemoglobin per- Ce 
centage was determined ) © U 
on three different oc- La S 
casions (Singer ef al., 

1951). It was 25,21, Fig. 3, Stained peripheral blood 
and 2.1% respectively. smear of Burman (L.K.) homozy- 
On paper electrophor- gous for haemoglobin E (x 850). 


esis in barbitone buffer he diameter of the cells is nearly 


aed normal. Area with numerous target 
pH 8.6 the haemo- cells. 


globin was found to 

migrate as a_ single spot. Both the  hanging-strip 
method and horizontal electrophoresis on paper enclosed in 
silicone-goated glass plates were used. The haemoglobin 
was found to migrate faster than haemoglobin C and more 
slowly than haemoglobin S. This haemoglobin, as well as 
the ten samples of AE obtained from the ten Burmese men- 
tioned above, was compared with other AE samples from 
Veddas, which in turn had been compared with one from 
Siam obtained by the courtesy of Miss Virginia Minnich 
(Fig. 4). Sturgeon et al. (1955) have emphasized that the 
identification of haemoglobin E by electrophoresis should 
include tests at alkaline and at acid pH. At the former, E 
migrates very much like C and is found between C and S: at 


A 


AMETER IN MICRON 


Fic, 2.—-Price-Jones curve of red cells of 
Burman homozygous for haemoglobin E 


HAEMOGLOBIN E IN BURMESE BRitisH 347 


MEDICAL JOURNAL 


| 
‘ 
> 
@- 
ge 
i 
4 
< 
4, 


546 Marcu 10, 1956 


HAEMOGLOBIN | 


bi 4—Comparison of the haemoglobin of L.K. (EE) with 
that of individuals homozygous for A, G, S, and C Foetal 
haemoglobin was present in the samples of S, C, and E (8.9%, 
1.8 d 2.5%) The cells we frozen after washing and 
packing. They were then lysed with water and the stroma wa 
removed after shaking with toluene and centrifuging The 
haemoglobin solutions were examined by filter-paper electro 
phoresis at pH 5.6 The technique followed was that of Smit! 
und Conley (1953). After drying, the haemoglobin spots were 
tained with “light green” dye (Dangerfield and Smith, 1955) 
I! e of origin is shown, (Slightly enlarged, x 1.125.) 
the latter it resembles S in its speed of migration We 


therefore examined our haemoglobin samples not only at 
pH 8.6 but also at pH 6.5, 6.8, and 7. (Filter-paper electro- 
phoresis between glass piates; phosphate buffer M/10, 
W/15, and M/20; 200 v., 4 m-amp. ; 12 to 16 hours at room 
temperature.) There was good resolution of the AC mixtures, 
but that of AS and AE samples was not as satisfactory 
as that demonstrated by Itano ef al. (1954) and Sturgeon 
et al. (1955) by open boundary electrophoresis. However, 
there could be no doubt that at acid pH the AE mixtures 
were either indistinguishable from AS mixtures or migrated 
between AS mixtures and A samples, being quite different 
from AC mixtures. E by itself was found either in the same 
position as S or between A and S 


Case 2 
Ihe second young Burman (K.L.) to show homozygous 
haemoglobin E was also fit. He was a captain in the 
Burmese army, and was seen on a brief visit to London. 
He was leading an active life and was a keen sportsman. 
His father had died from diphtheria at the age of 51; his 
mother, aged 52, was alive but suffered from high blood 
pressure. One elder brother, aged 33, was well; one 
ounger brother had died at the age of 3—the cause of 
death was unknown K.L. was 30 years old, his height 
169 cm., and his weight 54 kg. The only past illness had 
been an attack of malaria in 1952 which had been cured 
within 10 days There was no history of anacmia, hacmat- 
turia, of nt pain 
Physical examination revealed no abnormality : the spicer 
and liver were not enlarged. The blood pressure was 116/91 
mm. He: and the electrocardiogram (Dr. R. I. Duff) and 
the x-ray eXaminatior f the chest. the long bones. and 
the skull (Dr. B. Green) dis sed nothing abnormal. Like 
the first homozygote for E, the second showed a high serum 


the 


and a slightly raised thymol turbidity, 


ek tu 

pseudocholinesterase was within normal limits, suggesting 
that there was no deficier o! ver function The urine 
gave a positive reaction for urobilinogen. and there was a 
trace of protein. There was no opportunity to test for 


orthostatic albuminuria 
Biochemical Examination of Serum.—Urea, 38 mg. per 
100 ml.; van den Bergh reaction: direct test, negative : total 
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serum bilirubin, 0.7 mg. per 100 ml.; serum alkaline phos- 
phatase 16.5 K.-A. units ; total serum protein, 8 g. per 100 
globulin 3.3 g.); pseudocholinesterase. 84 


ml. (albumin 4.7 g., 
zine sulphate turbidity, 


units ; thymol! turbidity test, 5 units ; 
12 units 

Urine A clear golden-coloured specimen of acid reaction 
had a specific gravity of 1028. The centrifuged deposit 
showed nothing abnormal. Heat acetic acid test and sulpho 
salicvlic acid test demonstrated a trace of protein. There 
was ne reducing substance, acetone, or aceto-acetic acid. 
Fouchet's test for bilirubin was negative. Ehrlich’s test for 
irobilinogen was positive, and Schlesinger’s test for urobilin 
was positive. 

Haematological Examination.-The blood of K.L. was 
examined on two occasions. The following values were 
obtained on oxalated blood: haemoglobin, 16.3 g. per 
100 ml.: foetal haemoglobin, absent ; packed cell volume, 
46 red cells, 8,440,000 per c.mm. ; saline fragility, greatly 
reduced (see Fig. 1); target cells, 8.9% ; reticulocytes, 1.5% ; 
M.C.V., 55 cubic »; M.C.H.C., 35% ; M.C.H., 19.3 yr; 
M.C.D., 6.2 « ; mean thickness, 1.8 The red cells showed 


only moderate aniso- 


cytosis and no poikil- — — 
polychromasia, punc- 
tate basophilia, or “€&> = 

nucleated cells were |, 


seen, Platelets, 140,000 

per c.mm. ; prothrom | 

bin time, 15 seconds ; .., 

white cells, 8,600 per OF 

c.mm., (neutrophil seg @ 

mented cells 60%, é Gs 

eosinophils 2%, baso- 

phits 1%, lymphocytes - 

Haemoglobin 

There was no foetal SS ——= 

Fic. S.--Stained peripheral blood 


haemoglobin when 
the blood was tested 
on two different oc- 
casions (Singer et al., 
1951). Paper electrophoresis at pH 8.6 showed in this, as in 
the first case, only one component, with the mobility of 
haemoglobin E. On lowering the pH of the buffer a change 
was again demonstrated in the comparable speed of this 
haemoglobin and that of haemoglobin S. 


smear of Burman K.L., homozygous 
for haemoglobin E (x 850). Normal 
thickness with low diameter 


Discussion 

[he homozygous combination of S haemoglobin leads 
in the great majority of cases to a severe haemolytic anaemia 

sickle-cell anaemia. Homozygous haemoglobin C disease 
has so far been found to be a relatively less serious disorder 
So far as one can judge from the observation on two 
individuals, homozygous haemoglobin E disease seems to be 
an even less severe condition. L.K. suffers from a mild 
haemolytic anaemia leading to a slightly raised serum bili- 
rubin and an increase in urinary urobilinogen, but there is 
no enlargement of the spleen and no bony changes were 
noted. The cells are somewhat hypochromic, very thin, but 
of nearly normal diameter. The resulting low corpuscular 
haemoglobin is, however, compensated by a rise in the 
number of cells similar to but exceeding that seen in the 
hypochromic anaemia of iron deficiency and thalassaemia 
major. The high cell count of 7,470,000 cells per c.mm. is 
usually seen only in polycythaemia vera or secondary poly- 
cythaemia caused by lack of oxygen. There was no increase 
in blood volume, and the white-cell count and the platelet 
count were normal. L.K. had been living at sea level in 
the last five years, and there was no suggestion of heart 
or lung disease which might cause a lack in oxygen. 

In K.L. the only sign of increased haemolysis was the 
positive urobilinogen test in the urine. The reticulocyte 
count and the serum bilirubin level were still within the 
upper limit of normal. There was not even a slight anaemia, 
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as in the case of L.K., and the cells, though small, were 
fully saturated with haemoglobin. Whereas in L.K. the 
microcytosis was mostly due to an excessive thinness of the 
red cells, in K.L. it could be related to a smaHer diameter 
of the cells rather than to low M.C.T. As in L.K. so in 
K.L., the low mean corpuscular haemoglobin was compen- 
sated by a rise in the absolute number of cells. There was 
no suggestion of polycythaemia vera or a polycythaemia 
secondary to any condition other than the microcythaemia. 

Although the group of Burmese so far examined is small, 
it is significant that the incidence of haemoglobin E should 
amount to 15%, and it may be expected that the Burmese 
resemble the Siamese in that respect. 

NaNakorn ef al. (1956) found the incidence of haemo- 
globin E to be 13.6°, in 1,006 Siamese, but none was seen 
in 213 Chinese. Lie-Inju Luan Eng (1955) found an inci- 
dence of 3.6% in S00 Indonesians. Aksoy et al. (1955) found 
it to be 3.6% in 167 Veddas from Ceylon, but observed 
none in Sikh (Europoid-Mediterranean) and Nepalese 
(Mongoloid) Indian soldiers. Similarly, Lehmann and 
Sukumaran (unpublished) found no haemoglobin E in a 
series of aboriginal communities of the Nilgiri Hills in 
Southern India, among whom, however, the sickle-cell trait 
is present with considerable frequency. .No haemoglobin E 
was found among 166 Australian aboriginals (Horsfall and 
Lehmann, 1956). On the other hand, one example was dis- 
covered among 131 Eti-Turks (Aksoy ef al., 1955); they 
are a small Arabic-speaking group in Southern Turkey 
among whom the gene for sickie-cell haemoglobin has been 
found with high frequency. No haemoglobin E was found 
in 110 pure Turks and in what amount to some thousands of 
examinations of bloods from all over Africa and Europe. 
The one exception is a patient with thalassaemia-haemoglobin 
E disease found among the “Cape Coloured” in South 
Africa (Budtz-Olsen and Brain, personal communication). 
Such an observation was not unexpected in view of the 
Malayan admixture which, under the Dutch, had contributed 
to the formation of the “Cape Coloured” group (Lehmann, 
1955). 

It is possible that haemoglobin E will be found to 
play a similar part in South-East Asia to that of sickle- 
cell haemoglobin in Africa. If this is so it will have 
similar implications to those already noted for that of haemo- 
globin S in anthropology, pathology, and population 
genetics. 

We hope to extend the present investigation of the 
Burmese and to combine it with a determination of blood- 
group frequencies that is being carried on by Dr. A. E. 
Mourant and Miss E. W. Ikin, of the Blood Group Refer- 
ence Laboratory, London. 


Summary 


Among 80 young Burmese, 12 were found with haemo- 
globin E. Ten were heterozygotes for adult haemo- 
globin and haemoglobin E (AE). Two were haemo- 
globin-E homozygotes (EE). They were considered fit 
and led active lives. On examination evidence was found 
of a mildly haemolytic condition. The red cells were 
much smaller than normal, and the resulting low mean 
corpuscular haemoglobin was compensated by an in- 
crease in the number of red cells to 7,400,000 and 
8,440,000 per c.mm. respectively. 

The distribution of haemoglobin E in Asia is discussed. 


REFERENCES 


W. G.. Lehmann, H.,. Mourant. A. E., Thein. H.. 
(1955). J. Physiol. (Lond.), 130, S6P. 
122, 640 

Med., 253. 322. 365, 416 

Science, 120, 605. 
J. Lab. 


Aksoy. M.. Bird. G 
and Wickremasinghe, R. L 
Allison, A. C. (19*5). Science 
Chernoff. A. 1 (1955). New Engl. J 
— Minnich, Virginia. and Chongcharoensuk, S. (1954a) 
— —— NaNakorn, Supa, and Chernoff, Renate (1954b) 
clin. Med., 44, 780 
Crooke. A. C., and Morris. C. J. O. (1942) 
Dangerficld. W. G., and Smith, Elspeth B. (1955) 


J. Physiol. (Lond.), 101, 217 
J. clin. Path., 8, 132 


Ikin, Elizabeth W., Lehmann, H., Mourant, A. I 


Graff, Jean A. 
(1954). J. Physiol 


Parkin, Dorothy M., and Wickremasinghe, R. L. 
(Lond.), 127, 41P 

Horsfall, W. R., and Lehmann, H. (1956). Nature (Lond.), 177, 41. 

Itano, H. A., Bergren, W. R., and Swrgeon, P. (1954). J. Amer 
Soc., 76, 2278 

Lehmann, H. (1955). Nature (Lond, 178, 262. 

Lie-Inju Luan Eng (1955). Ibid., 176, 469 

NaNakorn, Supa, Minnich, Virginia, and Chernoff, A, I. (1956) 


clin. Med. press 
Singer, K., Chernoff, A. I., and Singer, Lily (1951). Blood, 6, 413 
Smith, E. W., and Conley, C. L. (1953). Bull. Johns Hopk. Hosp., 93, 94 
Blood, 10, 396 


Sturgeon, P., Itano, H. A., and Bergren, W. R,. (1955) 


chem 


J. Lab 


MASSIVE BLOOD TRANSFUSION FOR 
TRAUMATIC POST-PARTUM 
HAEMORRHAGE 


BY 


G. GORDON LENNON, Ch.M., F.R.C.O.G. 
M.M.S.A, 

Professor of Obstetrics and Gynaecology, University 
of Bristol 


AND 


GEOFFREY H. TOVEY, M.D. 


Director, Regional Transfusion Service 


This case is worthy of record because of the large 
amount of blood that had to be transfused, and because 
the patient failed to respond satisfactorily until blood 
had been transfused by the intra-arterial route and 
operation performed. 


Case Report 


A 7-gravida aged 31 had had five full-term deliveries and 
one miscarriage. The last full-term delivery in 1952, at 
home, had been precipitate and the baby died. The mis- 
carriage was in 1953. During the present pregnancy she had 
been very well but required much persuasion to come into 
hospital for confinement. 

Labour started spontaneously on August 19, 1954. The 
first stage lasted ten minutes and the second stage five 
minutes. A living female infant weighing 7 Ib. 4 oz. (3.3 kg.), 
was delivered at 7.25 a.m. A slight loss of blood accom- 
panying delivery of the baby had been noted, but no signi- 
ficance had been attached to it. The placenta and mem- 
branes were expelled complete at 7.33 a.m., and there was 
then an immediate loss of 50 oz. (1.4 litres) of blood. 
Ergometrine, 0.25 mg., was given intravenously, and at the 
same time 0.25 mg. intramuscularly. The house-surgeon 
passed a speculum but no tear was noted. At 7.55 a.m. the 
pulse rate was 108 a minute and blood pressure 90/?. 
Dextrose (5%) intravenous transfusion was started whilst 
blood was being cross-matched, and at 8.45 a.m. (pulse rate 
now 125) blood transfusion was begun. The patient 
responded to this. By 9.15 a.m., and after 3 pints (1.7 litres) 
of blood, the pulse rate had fallen to 112 and the blood 
pressure was 80/60. The uterus was well contracted and 
there did not appear to have been further loss. 

During the morning slight blood loss was noted at intervals, 
and the blood was obviously clotting. The blood pressure 
remained at 80/60, and morphine, 4 gr. (16 mg.), and 
methedrine, 10 mg., were given intravenously at 11.10 a.m. 

One of us (G.G.L.) saw the patient for the first time 
at 12.45 p.m., when she was being transfused with her 
ninth pint of blood. Blood pressure was 50/nil and the 
pulse rate 100. The total loss had so far been estimated at 
130 oz. (64 pints, or 3.7 litres). Dr. T. R. Steen, consultant 
anaesthetist, anaesthetized her (atropine, 1/200 gr. (0.32 mg.) 
intravenously ; nitrous oxide, oxygen, and ether) and G. G. I 
explored the uterus manually. There were no placental 
fragments, no inversion, and no rupture. A left-sided cervical 
tear extending into the left fornix was found and sutured, 


Edington, G. M., and Lehmann, H. (1955). British Medical Journal. 1, 
a. oe and the uterus was packed. Bleeding appeared to be 
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controtied. G.G.L. remained with the patient thereafter, 
but instead of her condition improving it deteriorated. 

By 2.15 p.m. she was having her sixteenth pint of blood 
into the left arm, and was also receiving oxygen by nasal 
mask for air-hunger. Despite rapid intravenous transfusion 
| pint ($70 ml.) every five to ten minutes her condition did 
not improve and noradrenaline infusion -2 mg. in a pint 
(570 ml.) of saline—was given into the right arm at the rate 
of 60 drops a minute. By 2.55 p.m., when 19 pints (10.8 
itres) of blood had been transfused, it was appreciated that 
there was little or no response to this therapy and intra- 
irterial transfusion into the right femoral artery was begun 
by G.H.T. When the tubing of the giving set was discon- 
nected from the needle to confirm that the artery had been 
satisfactorily entered, blood merely trickled from the needle 
hub, emphasizing the need for further and urgent replace 
ment of blood volume. 

The pack in the uterus was beginning to soak through 
ind on abdominal palpation it was appreciated that the 
iterus was being displaced towards the right side by a 
haematoma in the left broad ligament. By this time 2 pints 
(1.1 litres) of blood had been given into the femoral artery 
During removal of the patient to the operating theatre the 
intra-arterial transfusion was disconnected. 

At 3.45 p.m., when the pulse rate and blood pressure 
were still unrecordable, the patient was once again anaes 
thetized, by Dr. T. R. Steen (atropine, 1/200 gr. (0.32 mg.) 
intravenously ; (induction) nitrous oxide, oxygen, and ether ; 
(maintenance) oxygen and minimal ether, endotracheal) 
ind the abdomen was opened. Total hysterectomy was 
performed. As soon as the uterus was out the haematoma 
evacuated, and while the clamps were still on the vessels 
intra-arterial transfusion was given into the left external iliac 
iftery, as the patient was still failing to respond to intra 
venous transfusion. The artery was in intense spasm and the 
needle had to be guided to the lumen by feel. 

Two pints (1.1 litres) of blood was transfused intra- 
irterially in seven minutes under a positive pressure of 211 
mm. Hg, and for the first time for four hours the patient's 
blood pressure (brachial artery) became recordable at 100/80 
After the transfusion of a further pint (570 ml.) of blood 
intra-arterially the patient's clinical condition had so im- 
proved that it was considered safe to continue with intra- 
venous transfusion only Technically, so far the intra- 
arterial transfusion had proved straightforward, but when the 
needle was removed from the external iliac artery haemor 
rhage from the point at which the needle had been inserted 
was worrying, but was controlled by clamping the vessel with 
a gauze-holding forceps. The uterine arteries and other: 
pedicles were ligated, the vagina was closed, and before 
completing the peritonization the gauze-holding forceps 
were removed from the external iliac artery. The patient's 
condition was improving, and by 5.25 p.m. (after 32 pints 
(18.2 litres) of blood) her blood pressure was 100/? The 
pulse rate was 100. At 5.40 p.m. the pulse rate was 120 
and the blood pressure 100/?, and the 33rd pint of blood was 
run in slowly. Thereafter, the patient's condition steadily 
improved, and one further pint (570 ml.) of blood was 
started at 9.45 p.m., and given slowly, making a total trans- 
fusion of 34 pints (19.3 litres). Later the same evening she 
was vomiting and a Ryle tube was passed. Only small 
imounts of stomach contents were aspirated. The following 
morning (August 20) the patient's condition was remarkably 
good, pulse rate 88 and blood pressure 100/70. She was 
maintained on N/3 saline and dextrose and received a total 
of 7 pints (4,000 ml.) of water and 12 g. of salt in the first 
24 hours. Morphine, 1/6 gr. (11 mg.), was given six-hourly 
By August 22 all intravenous therapy was stopped, and the 
Ryle tube had been removed. The patient's subsequent pro- 
gress was uneventful 

The day following operation (August 20) blood investiga- 
tions were carried out as a check of the patient's clinical 
progress, with the following results: Hb, 144 2./100 ml. 
(97%); red cells, 4,960,000 per c.mm.; serum sodium. 133 
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mEgq/I.; serum potassium, 2.6 mEq/l; serum chlorides, 96 
mEg/l.; serum protein, 12 mEq/l. A similar check, made 
48 hours later, showed no significant change. Post-operative 
urinary excretion was satisfactory throughout. 


Comment 


One must regret that the slight trickle of blood during 
delivery of the child was ignored. This should have indicated 
trauma to the cervix and a tear. Although the house- 
surgeon passed a speculum and looked for a tear, more 
careful scrutiny under anaesthesia was called for. 

In our opinion intra-arterial transfusion proved life-saving 
in this case. That it was not begun until 19 pints (10.8 litres) 
of blood had been transfused intravenously was due to the 
fact it was possible to give blood at a very rapid rate by the 
intravenous route and there were no signs suggesting right 
heart embarrassment. Intra-arterial transfusion was there- 
fore delayed until it became clear that it was proving im- 
possible to resuscitate the patient by intravenous transfusion 
Following the transfusion of the first two bottles of blood 
intra-arterially (pints 20 and 21), the patient’s blood pressure 
had improved enough to produce a small jet of blood to a 
height of about 1 cm. when the giving-apparatus was dis- 
connected from the intra-arterial needle in the femoral artery. 
Transfusion via this route had to be disconnected because 
the needle became dislodged when the patient was being 
moved to the theatre. It was continued intravenously, how- 
ever, and then recommenced intra-arterially via the external 
iliac artery as soon as the abdomen had been opened and 
the source of bleeding controlled. 

So far as we are aware, no other patient in this country 
has required the urgent transfusion of 34 pints (19.3 litres) 
of blood before recovery. Reports have been published, 
however (Artz and Howard, 1954; Crosby and Howard, 
1954), drawing attention to the survival of severely wounded 
battle casualties in Korea who had to receive similar massive 
transfusions. Artz and Howard concluded that, in their 
series, blood transfused by the intra-arterial route had no 
advantage over blood infused as rapidly by multiple intra- 
venous routes. In our patient, however, no clinical response 
was obtained until blood was transfused intra-arterially, and 
we are of the opinion, therefore, that transfusion by this 
method is indicated, and may be life-saving, if despite rapid 
intravenous transfusion the patient is not responding. Intra- 
arterial transfusion is likewise indicated in a patient with 
severe haemorrhage to whom it proves impossible to trans- 
fuse blood at a rate of 1 pint (570 ml.) in not more than 
five minutes—-for example, because of venous spasm. 

Noradrenaline was resorted to in this case again because 
of the lack of clinical response to apparently adequate intra- 
venous therapy. No improvement in the patient’s condition 
could be attributed to its use, however, which is not surpris- 
ing when the intense reactive spasm of the arterial system 
was found at operation. Upon reflection, we would now 
consider noradrenaline likely to be of value only if the 
patient’s skin vessels are failing to show an adequate com- 
pensatory vasoconstriction. 

It is noteworthy that, despite a period of severe hypo- 
tension lasting nearly three hours, when her blood pressure 
was unrecordable, the patient showed no subsequent evidence 
of renal or pituitary damage. 

Bunker er al. (1955) have drawn attention to the possible 
danger of citrate intoxication following the transfusion of 
large volumes of stored blood. Krevans and Jackson (1955) 
have reported haemorrhagic disorders in patients receiving 
more than 10 litres of blood. No evidence of either such 
complication was apparent in this case. Subsequent experi- 
ence with transfusion of large volumes of blood in several 
cases of accidental haemorrhage and afibrinogenaemia treated 
in this department have also failed to confirm the above 
dangers. Estimations of the blood volume in these cases 
have shown that more blood was necessary than was 
indicated by the clinical assessment of the patient (W. G. 
MacGregor and D. Tovey, 1955. personal communication). 
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Summary 

A case is described of severe post-partum haemor- 
rhage due to cervical laceration in a grand multipara. 

The laceration extended into the lower uterine seg- 
ment extraperitoneally without evidence of this when 
the hand explored the uterus 

The lesson is emphasized that a case of post-partum 
haemorrhage with a contracted uterus must be examined 
most carefully under general anaesthesia for high vaginal 
and cervical tears. Tearing of the cervix or vagina 
should be suspected when haemorrhage occurs round the 
head as it is delivered, 

After stitching a cervical laceration and packing the 
uterus the patient’s condition should improve when blood 
is transfused. If it does not, broad-ligament haematoma 
should be suspected and hysterectomy carried out with- 
out waiting for resuscitation of the patient—resuscitation 
which will not occur until haemorrhage has been 
arrested. 

Intra-arterial transfusion of blood can induce a quick 
response during operation when the bleed!ng-points have 
been secured 

This patient required transfusion of 34 pints (19.3 
litres) of blood and two operative procedures before 
recovery was assured. 
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VALUE OF PROPANTHELINE BROMIDE 
IN TREATMENT OF ENURESIS 
BY 


DUNCAN LEYS, D.M., F.R.C.P. 


Senior Physician, Paediatric Unit, Farnborough Hospital 


[here is no simple statement which adequately covers 
the phenomena of enuresis, whether one is speaking ol 
causation, of mechanisms, or even purely of description. 
Most people now regard enuresis as a sign of immaturity 
or as evidence of regression to an immature form of 
behaviour under the stress of insecurity. The mechanism 
is much more complex than merely that of lack of 
continence of the bladder. Intermittent diuresis ts 
apparent in most cases and probably present in all, and 
this is itself reminiscent of the lack of concentrating 
power of the infant kidney. The social disability of the 
symptom in the later years of childhood or in adult life 
is severe. Winnicott (1953) emphasized the need tor 
‘symptom tolerance ™ in paediatrics, by which he meant 
a refusal to become enthusiastic in the treatment of 
symptoms in disregard of the total situation of the sick 
child. He took as his text the life history of a child in 
whom enuresis appeared as one symptom of a necessary 
emotional regression, and showed how inadequately 
treated such a child would be if, presenting to the doctor 
through his parents’ anxiety on account of the bed- 
wetting, treatment should be directed solely to the cure 
of this symptom. 

Such limited understanding of enuresis in the life of a 
child accounts for the fact that not one of the many 
remedies employed has more than limited success. But 
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with understanding by doctors, parents, and teachers ot 
the significance of the symptom, and a willingness to 
make a serious and continuing effort to restore the child's 
confidence, the symptom itself disappears. Short cuts 
in the treatment of enuresis are therefore only justifiable 
if a serious attempt has been made to secure this confi- 
dence. Any remedy which is harmless has a place in 
treatment if its employment is understood to be no more 
than an adjuvant, a lifting of the secondary burden 
of discomfort and feeling of social imadequacy, and 
possibly an encouragement to an understanding mother 
or guardian. Conditioning apparatus with which rather 
remarkable success can be obtained (at least in older 


“ children) falls into this category, and so do several drugs 


which it has been customary to use 

The mode of action of such drugs ts not 
Amphetamine, for example, which has some action on 
the peripheral autonomic nervous system, has a much 
ntore profound central action, and its effects in enuretic 
children are comparable to those which follow its use 
in psychiatry. Drugs with an atropine-like action have 
been used in the treatment of enuresis for a century; 
their mode of action also is central, not a simple peri- 
pheral one. Toxicity-—that is, undesirable effects not 
contributing to the anti-enuretic action—limits the use 
of the naturally occurring drugs of this group, but there 
are now synthetic analogues which are relatively free 
from some of these unpleasant effects and which could 
therefore be tried as adjuvants in the treatment of 
enuresis, with some prospect of success. 


clear. 


Present Investigation 


Propantheline bromide (* pro-banthine “) is such a drug. 
It has been used fairly widely in conditions where it was 
believed that overaction of the parasympathetic was playing 
a part in symptom production. In order to see whether any 
anti-enuretic effect could be obtained, a controlled trial of 
the drug, used in a dosage which was known to be free of 
“toxic” symptoms, undertaken. Eighty-two children 
took part in the trial, and these were allocated as they 
presented themselves to one of two groups alternately. 
Group A, the treatment group, were given propantheline, 
15 mg. daily for the first four days, 30 mg. for the next 
four days, and 45 mg. for six days; group B, the control 
group. were given as placebo the excipient, without the 
propantheline, made and packed in exactly the same form by 
the manufacturer. The identity of the drug and the placebo 
was not disclosed to anyone taking part in the trial, either 
patients or staff, until all the results were collected. Fight 
children in group A and nine in group B failed to complete 
the trial, leaving 33 in group A and 32 in group B. In 
both groups, parents and guardians were asked to record 
wet beds and dry beds for a total period of eight weeks 
for two weeks before the tablets were given, for two weeks 
during the taking of the drug, and for four weeks after it 
was discontinued. No child under 5 or over 15 was included. 
The age constitution of the two groups is shown in Table I. 


Was 


Taste 1.—Age Incidence 
Age in Years 5-7 8-10 11-15 Total 
Group A x 14 il 3 
B 10 14 | x 32 
Total | 18 28 19 65 


No child was included who was recorded to have had less 
than two wet nights during the 14 days of preliminary 
observation. Of the 65 children completing the test. 29 
were “ deprived “—that is, separated from their families and 
living in children’s homes : there were 15 of such children in 
group A and 14 in group B. 
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Results 


The results of this test were assessed by taking the total 


number of wet beds in the two groups in the two weeks 


before treatment (period 1), in the two weeks during which 
the tablets were given (period 2), and inthe four weeks 


ifter eatment was stopped (period 3) These figures are 


hown in Table Il 


—Resuits of Te 
Group A (Propantl« Group B (Placetx 
Dry Wet Ra dD Wet Ratw 
Beds Bed pw Bed Beds bw 
Perwd 118 144 132 0418 
? 14? 10s 4) 0 308 
day 6s 213 Od 


} am indebted to Dr. Lous Griffiths for the following 
Statement on the statistical significance of these figures 

During period | there is no significant difference between 
the treatment and placebo group (\ 1.8, P>O.1). In 
period 2 the diminution in the number of wet beds is highly 
stenificant (\ 17.6. P<0.01). The increased number of wet 
beds due to the placebo 1s also probably significant (\° 4.07, 
P>0.02). In period 3, the post-treatment period, neither 
group of figures shows significant differences.” 

It would therefore seem safe to conclude that propantheline 
bromide, used in this way, has a small (5°) but definite 
effect in diminishing the number of wet beds in nocturnal 
enuresis, an effect which disappears (as statistically signifi- 
cant) in the post-treatment period. If individually severe 
cases only are selected for study that is, those children 
showing in period | a DW ratio of less than 0.25—we get 


Tame Hl Results in Severe Cases Only 


Group A (Propantheline) (17 Group B (Placebo) 116) 
Dry We Ratio Dry We Ratwo 
Beds Beds DW Beds Beds DW 
Period | 12 212 00s7 | 16 208 ) 078 
418 0 OR6 26 42? 0062 


the results shown in Table Ill, Dr. Griffiths comments 
In period | there is no significant difference between the 


two groups. In period 2 the difference due to treatment 
is highly significant (y =9.1, P almost reaching the 0.001 
level The differences in period 3 are not significant.” 


The effect of the propantheline bromide in this group is 
more emphatic, but it shows no persistence into the post- 
treatment period. No child was cured: but cures were. of 
course, hardly to be expected, since the drug was used for 
quite a short time and the dosage used was empirical. In 
using amphetamine in the treatment of enuresis it is 
customary to give the maximum dosage—for example, up to 
20 mg. a day for four to eight weeks——before concluding 
that the drug is of no value ; thus there should be relative 
optimism concerning results to be expected when propan- 
theline bromide ts used in rather larger doses and for longer 
periods 

There is no sex bias in the incidence of enuresis, but in 
the present series there was a rather large preponderance of 
boys, owing to the fact that all the “deprived” children 
came from boys’ homes. There is, however, no significant 
difference in the results of treatment when the sexes are 
compared 


Pharmacology 


Propantheline 2-diisopropylaminoethy! xanthen-9 
carboxylate methobromide. It is described as an “ autonomic 
blocking agent ” (acetylcholine inhibitor) or, in other words. 
as an anticholinergic drug. Its potency. in various forms of 
trial, is two to three times greater than that of atropine 
Its essential effects are those of atropine—decreasing salivary 
and gastric excretion, and (in sufficiently large dosage) 
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causing acceleration of the pulse, constipation, blurring o! 
vision. and retention of urine. In therapeutic dosage suct 
effects are quite exceptional, and none of the children in this 
trial were reported to have been upset or to have shown an 
toxic symptoms at all. In extreme overdosage in animals 
. curare-like action is apparent ; a lethal dose in rats (LDSO) 
is about 1,000 mg. per kg. One-tenth of the minimal lethal 
dose was given to rats daily for some months without any 
observed effects except in slowing the rate of growth 


Summary 


A controlled trial of propantheline in the treatment 
of 65 enuretic children is described 

Ihe drug was found to have a limited but definite 
action in reducing the number of wet beds in enuresis, 
and as an adjuvant to the full consideration of the 
individual child suffering from this complex condition 
to have a definite place in treatment 


My thanks are due to Messrs. Searle and Co. for supphes ot 
* pro-banthine ” and for their full co-operation during the tnai 
to Miss Elizabeth Harvie, children’s officer for the County ol 
Kent, for her help in obtaining the co-operation of superimten 
dents of children’s homes; and especially to Miss Kathleen 
Minchin, secretary to the Children’s Department, Farnborough 
Hospital, who undertook most of the tedious work of collecting 


and abstracting the reports 
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A CONTROLLED TRIAL OF 
PROPANTHELINE IN) BED-WETTING* 


BY 
R. M. MAYON-WHITE, M.D.. Ph.D... M.R.C.P. 
D.C.H. 


Consulting Paediatrician, Children's: Department, 
Ipswich and East Suffolk Hospital 


It is the purpose of this paper to report the result of a 
small controlled trial of propantheline pro-banthine 
in the treatment of simple nocturnal enuresis. 

The literature on bed-wetting reveals many different 
therapeutic regimes based on many different theories ot 
aetiology, and many empirical routines based on no 
particular theory but justified by the results obtained. It 
is a disappointing feature of most of the papers that liitle 
attempt is made to control the various factors that may 
influence the results of treatment. The critical reader is 
left with an uneasy feeling that the doctor's confidence 
in his treatment has played an important part, and that 
perhaps indirect psychotherapy by suggestion is respon- 
sible for the successful cases. This dearth of controlled 
experiment is the more disappointing because the resulis 
of treatment are so easily seen: there can be little 
observer error about a wet bed or a dry one. 

For many years atropine preparations have been 
thought to be of value in relieving frequency and 
urgency of micturition and have been in vogue for a 
long time in the treatment of enuretic children. Recently 
methantheline (“banthine™) and propantheline have 
been widely used in urinogenital surgery. The pharma- 
cological activity of these substances (an anticholinergic 
effect) upon the normal and neurogenic bladder has been 
demonstrated (Keizur and Hodges, 1953). By producing 


*A summary of this paper was communicaied to the East 
Anglian Paediatric Club on October 1, 1955. 
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a partial block of the parasympathetic innervation of 
the bladder methantheline has a powerful depressant 
action upon the detrusor muscle. The potential value 
of such a drug in the treatment of enuresis is obvious, 
and favourable results have been reported (O’Malley 
and Owens, 1953). Propantheline, being equally or 
possibly more effective in its action on the bladder 
and producing fewer side-effects, would seem to be 
particularly promising in the treatment of simple 
enuresis ; dramatic benefit has been reported (Gordon, 
1954), and scepticism regarding the part played by pro- 
pantheline has been expressed (Dimson, 1954). 


Case Material 

rhe material of the experiment reported here consisted 
of the cases of simple bed-wetting referred to an ordinary 
paediatric out-patient clinic. This material may be to some 
extent selected, since the family doctors may have referred 
obviously emotionally disturbed children to a_ children’s 
psychiatrist and may have sought surgical advice in those 
cases in which urinary tract abnormality seemed likely. 


The medical history, physical examination, and laboratory 
testing of casual urine sample were the routine initial 
investigations. During the period of this study no case was 
seen in which organic disease seemed likely and no child 
was seen in whom major juvenile psychoneurosis seemed 
probable. These children all received the routine treatment 
of this particular clinic, with, in addition, “ special pink 
tablets, a new American treatment, which seems very 
promising “—the pink tablets being either 15-mg. tablets of 
propantheline or identical-seeming but inert blank tablets 
specially prepared by the manufacturers for the purpose of 
this study. 

Routine Treatment.—This may be briefly described as an 
explanation to the parents and child that bed-wetting is a 
simple babyhood habit which has lasted rather longer than 
usual--an assurance that it is not a symptom of serious 
kidney, bladder, or mental disease. They are told with 
emphasis that since the wetting occurs in sleep the child 
cannot be blamed for it. They are asked to ignore wet 
beds but to count only the dry nights, to regard each dry 
bed as an occasion for congratulation and breakfast-table 
celebration and even as meriting some small and consistent 
reward. The child makes a special mark on the kitchen 
calendar to show the record of dry nights to the doctor at 
the next visit. No medicines are used in this routine treat- 
ment but the child is asked to co-operate in a severe 
restriction of drinking during the second half of the day: 
nothing to drink between midday dinner and breakfast the 
following morning. It is doubtful if fluid restriction is of 
any direct benefit, though what might have been a soaking 
bed may become a damp one. But there may be some 
indirect advantages : as many enuretic children drink a great 
deal, this habit is restricted ; any latent desire to punish in 
the minds of the parents may be diverted ; and any feeling 
of guilt in the mind of the child may be expiated by the 
thought that the imposed thirst represents a distinct con- 
tribution on his part. 


The Experiment 


Apart from considerations that may have influenced the 
family doctors in referring the cases, the experimental 
material was quite unselected. All cases attending the child- 
ren’s out-patient clinic were accepted for this study. To secure 
alternate case control they were divided at random into two 
groups (odds and evens) by the simple expedient of using 
the last digit of the hospital record number : a less arbitrary 
method of random sampling might have provided a better- 
balanced pair of groups, but considerations of simplicity 
prevailed. Table I shows differences between the groups 
that might have been important had a different result 
been obtained. 
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Taste I.--Comparison of the Two Groups of Patients 


Treatment | Control Group 
Number | 9 6 
Boys 6 6 
“ Old” patients 2 2 
Aged Range 3 to Il years 5 to 15 years 
\ Average 62 years 9 4 years 


The majority of cases were new, but a few “ old” cases 
which had been receiving the routine treatment were also 
incorporated. Most of the children were asked to keep the 
score for a preliminary period during which little attempt 
was made to apply the routine treatment : this was to supply 
a datum line from which subsequent progress might be 
measured. The few exceptions to this rule represent those 
whose performance might have been influenced inadvertently 
by waiting-room conversation ; these were admitted at once 
to the first experimental period. 

There were three experimental periods, each of four weeks. 
In the first each child was given one tablet at bedtime; in 
the second period the dose was doubled ; at the beginning 
of the third period the phrase, “Let us just try one more 
month on two tablets,” was used to substitute the tablet 
given previously for an apparently identical but pharma- 
ceutically different tablet. This change, being unknown to 
the patient and parents, constitutes the second of the two 
controls used in this study; for each patient contributed 
results “on treatment” and “on inert placebo.” Finally, 
a fourth period of follow-up observation was recorded to 
count the number of dry nights without tablets. 

It is readily agreed that in therapeutic trials of this sort 
the active and blank tablets should look alike and the change 
be unknown to the patient. It is not always appreciated 
that the nature of the tablets should also be unknown to 
the experimenter. In this case the hospital pharmacist 
dispensed active tablets or blanks according to the “ odd” 
or “ even” grouping (by case-record number) of the patients 
and made the tablet substitution after four weeks on two 
tablets every night ; he divulged the key only after the results 
had been collected and tabulated. To maintain this control 
inviolate it seemed important that the experimenter should 
avoid specific inquiries about possible side-effects lest he 
inadvertently discover the key and then become uncon- 
sciously influenced by this knowledge in applying the 
suggestion therapy that is the basis of the routine treatment. 
In fact, the parents of three children volunteered a complaint 
of dryness of the mouth whilst in the two-tablet period: it 
transpired that two of these children were receiving propan- 
theline and one the blank tablets at that time. 


Results 


Tables If and III record the results obtained in the 
treatment group and the control group respectively. The 
whole numbers indicate the number of dry nights in succes- 
sive four-weeks periods (28 days). A fraction records a 
result of a lesser period : the numerator being the dry nights, 
the denominator the number of nights of observation. 
Refusal to take tablets is recorded where it occurred, and 
the subsequent score of dry nights—that is, without tablets 
is recorded in the follow-up columns. 

In three cases the experiment was abandoned because of 
failure to respond to treatment. My somewhat arbitrary 
approach to the problem of enuresis carries with it a slight 
but definite risk that serious organic or psychological causes 
for bed-wetting may be overlooked: it is my practice, 
therefore, to reconsider and reinvestigate each case that fails 
to respond favourably to the simple routine treatment. 

Scrutiny of the individual case results (Tables II and III) 
shows a tendency to improve from month to month and 
suggests that the improvement is unaffected by the abrupt 
change from two active tablets to two inert tablets (Table 
Il), or vice versa (Table II). The follow-up period without 
tablets shows that the improvement can be maintained 
without them. 
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The records of all the patients completing the experiment 

e available for testing the provisional conclusion (drawn 

fr Tables I] and III) that propantheline has failed to 

influenc the result f the routine treatment Table lV 

shows that there is no significant difference between the 

number of dry and wet nights during each child’s month on 

either two tablets of propantheline (30 mg.) or two tablets 
th 


Taste Ul.—Treatment Group. Number of Dry Nights in Con- 
itive Four-weeks Periods 


c I Tat Follow 
Tat 
HK 14 28 
10 21 27 
of 
H 2 20 21 
J 24 
4 18 21 
72 78 
P 4 17 
k ) 
A fra fica ‘ ur weeks’ observa 10 21.10 dry out 
f 21 
* Pos re t 
Patic 
I ser 


Pr 
Follow-up 
I 
4 > 
4 
k 4 1 
As Ta tl 
Taste Comparison of Performance on Propantheline, 30 
Pla MO Cases Completing 
T Contr 
P « (Placet 
Tat ca Tabs. ii eacl ght) 
Dr al 176 189 
We 76 6) 
Discussion 


Though these results show no advantage of propantheline 
over an inert tablet of similar appearance it does not 
necessarily follow that propantheline is of no benefit in the 
treatment of enuresis. Some effect might have been demon- 
strated, for example, if a larger dose had been used. Dr. 
Kenneth Holt (personal communication) has found that 
larger doses can be given to enuretic children without 
producing side-effects. If the dose used were suboptimal 
the younger children in this series, receiving higher body- 
weight dosage, might show benefit. This is not apparent: 
there were only three children under the age of 6: they 
scored a total of 60 and 66 dry nights on two 15-mg. tablets 
of propantheline and two blank tablets respectively. 

It will be appreciated that had the result been less definite 
this relatively crude experiment could only have served as a 
pilot study. Had the results suggested any slight advantage 
of propantheline over the control treatment the significance 
of this advantage would need to be established by a larger 
series of patients or a more sensitive experimental plan. 

There are two conclusions to be drawn from this experi- 
ment. That the observed improvement is due to some other 
factor than propantheline ; and that the routine treatment, 
with its confident emphasis on the child's ability to be dry 
at night, achieves its purpose. 

Perhaps one may also venture a personal opinion. It 
seems possible that propantheline has had an_ indirect 
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influence upon these results by its effect upon the manner 
in which the routine treatment was presented. So tedious 
does the ever-present problem of enuresis become to those 
who conduct paediatric out-patient clinics that anything that 
rekindles a waning interest in the problem has a marked 
stimulating effect upon the interest with which cases are 
welcomed, and so it may enhance the value of the simple 
psychotherapy-by-suggestion that ts the basis of the routine 
treatment. Every critical appraisal of new treatments for 
enuresis must take account of this possible effect. 


Summary 


Treatment of a small series of cases of simple noctur- 
nal enuresis in children is described. The effect of 
propantheline, 15 and 30 mg. every night, is compared 
under controlled conditions with an apparently similar 
but pharmacologically inert preparation. The improve- 
ment observed in the majority of cases seems to be 
independent of propantheline treatment; that is to 
say, no significant effect ascribable to the drug has beet 
demonstrated 


Grateful acknowledgment is made to Messrs. G. D. Searle and 
Co., Chicago, manufacturers of pro-banthine, for the supply of 
both the active and the specially prepared inert tablets; to 
Mr. F. Marshall, hospital pharmacist, for his help with the 
records: and to Miss B. J. Bird. secretary, for tabulating the 
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CASE OF UNIUMBILICAL-DIBRACHI- 
DICEPHALIC MONSTER 
BY 
T. WILSON RODDIE, M.B., M.R.C.O.G. 


Senior Lecturer in Obstetrics and Gynaecology, University 
of Malaya, Singapore 


Obstetricians and others have always been interested in 
anomalies of foetal development, and consequently the 
literature on human malformations and monsters is quite 
extensive. However, the incidence of dicephalic mon- 
sters is low and the statistics of their occurrence are not 
particularly accurate. For these reasons the following 
case is reported. 


Clinical History 


The mother was a healthy Hainanese woman aged 44, and 
this was her third pregnancy. The previous two had been 
normal and had ended in the live births of two male 
children, 20 years and 5 years ago respectively. She had 
not received any antenatal care, and was admitted to the 
Kandang Kerbau Hospital on August 24, 1955, in labour. 
Two days previously she had had a small painless vaginal 
haemorrhage. The last menstrual period was stated to be 
November 26, 1954, making the estimated date of delivery 
September 2, 1955. 

On examination she was established in labour. The size 
of the abdomen corresponded to the period of amenorrhoea, 
though there was some degree of hydramnios. The breech 
was presenting and a foetal heart was heard and regarded 
as normal. Labour progressed quickly, and four hours after 
admission the breech was distending the vulva. Spontaneous 
delivery of the breech with flexed legs followed quickly, but 
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advance ceased with what felt like a large hydrocephalic 
head impacted in the pelvic brim. A vaginal examination 
was made, and, although the true condition was not recog- 
nized, the lifting forward of the body enabled the posterior 
head to enter the peivis and be expelled, and the second or 
anterior head followed without difficulty. The third stage 
was normal. The placenta was single with a centrally 
situated cord. From the position of the rupture in the 
membranes the placenta was thought to be praevia type 1. 
The dicephalic monster was stillborn and weighed 4 Ib. 
8 oz. (2,040 g.), the sex being female (see Figs. 1 and 2). 


Post-mortem Findings 


Ihe dissection was limited to the thorax and abdomen 
so as not to spoil the specimen, which is being preserved 
The body was that of a female with two well-shaped 
heads and necks set on a single pair of somewhat broad 
shoulders. The faces looked identical. The fontanelles and 
sutures were normal for the stage of maturity. The right 
head was faceted in the temporal area by the left one, which 
was slightly larger in all diameters. An x-ray film of the 
foetus showed two well-differentiated vertebral columns 
which continued down to the sacra and were held together, 
at each rib-level, by a small mutual rib joining the two 
vertebrae so that a large thoracic cage was formed by the 
lateral ribs of each side and the bridging element (Fig. 3). 

In the’ thorax 
each trachea con- 
nected with a com- 
plete set of lungs. 
There were two 
hearts. The one on 
the left appeared 
normal, and a pul- 
monary artery went 
to the left set of 
lungs. The heart on 
the right side was 
bilocular and 
smaller. From its 
auricular aspect 
arose a poorly de- 
fined aorta and a 
pulmonary artery 
which was directed 
towards the right 
set of lungs. From 
othe heart a 
relatively normal 
looking aorta rose 
into the left foetus 
and then descended 


FG ! Anterior view of foetus and 
placenta. 


normally to the 
lumbar region. 
The right oeso- 
phagus ended 
blindly in a fibrous 
cord about the 
level of the third 
dorsal vertebra, 
while the oeso- 
phagus on the left 
side passed into a 
stomach of the 
type usually seen 
and situated in the 
left aspect of the 
abdomen. The in- 
testine appeared 
normal. The liver 
was large and at 
first appearance 


double, but there 


Fic. 2.—Posterior view of foctus. was thought to be 
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was only one gall-bladder. There were two kidneys and 
adrenals, and one spleen. The pelvic organs looked normal. 


Comment 


A monster is any organized form of life in which there 
is lack, excess, misplacement, or distortion of parts or 
organs (Potter and Adair, 1949). The present case comes 
into the class called terata 
anadidyma (Forster, 1861). 
In this group fission or 
doubling is from the head 
downwards. Identical twins 
are now generally accepted 
to be the result of two 
blastomeres resulting from 
complete separation after 
the first segmentation. If 
the separation is incomplete 
a double monster will re- 
sult. Any circumstance or 
agent which depresses or 
alters life in the blastocyst 
Stage, especially the 
region of primitive 
node, gives rise to irregu- 
larities in development, and 
double monsters have been 
produced experimentally by 
various means. However, 
there is no evidence that 
nature produces monsters 
by the —— methods as Fic. 3.—Antero-posterior radio- 
the experimental biologists graph of the foetus after delivery 
(Wilder, 1908). Some 
authorities believe that they are the result of the fertilization 
of the ovum by more than one spermatozoon or the occur- 
rence of an ovum with more than one nucleus. 

Mall (1908) differentiates between monsters that are 
germinal in origin and those where some external influence 
has affected the developing normal ova. He states that 
‘seven pregnancies out of every 100 give pathologic ova 
of which but one-third give well-formed embryo monsters, 
or 2% of all pregnancies. The number of monsters which 
go on to full term is about 0.6 The embryonic and 
foetal monsters form, therefore, 2.6% of all pregnancies, 
or, in other words, three well-formed monsters are aborted 
in the early months of pregnancy for every one that goes on 
to the end of pregnancy.” Fortunately, the majority of 
these are stillborn or, if born alive, soon die. Occasionally 
monsters survive and continue their existence either in a 
side-show of a circus or in an institution. A classic case 
of this type of double monster is the Scottish brothers who 
lived during the reigns of James III and James IV, and 
reached the age of 28 years. 

From the obstetrical point of view the usual sequence of 
events is for the diagnosis to be entertained only when 
labour has been in progress for some time and the second 
stage does not develop as expected. The latter occurred 
in this case. However, as the foetus was not large delivery 
was accomplished without difficulty. Foetal abnormality 
should always be suspected when, with the os fully dilated 
and the pelvis normal, a little more than the usual amount 
of traction on the foetus fails to move it, or when there is 
arrest after the head or breech is born (Sheares, 1941). 

An interesting aspect of this case was the small ante- 
partum haemorrhage two days before the onset of labour, 
and the finding of a type 1 placenta praevia. If the patient 
had come into hospital at this time, a diagnosis of placenta 
praevia might have been entertained and in consequence an 
x-ray picture of her abdomen been taken, as there is a 
definite association between this condition and foetal abnor- 
malities (Greenhill, 1923). 

The hydramnios would have been another indication for 
radiography. Nowell and Owen-Jones (1947) report a case 
of dicephalic monster clearly defined radiographically before 
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The records of all the patients completing the experiment 
are available for testing the provisional conclusion (drawn 
from Tables II and IIL) that propantheline has failed to 
influence the result of the routine treatment. Table IV 
shows that there is no significant difference between the 
number of dry and wet nights during each child's month on 
either two tablets of propantheline (30 mg.) or two tablets 
of the placebo. 


Taste I1.—Treatment Group. Number of Dry Nights in Con- 
secutive Four-weeks Periods 
Propantheline Mane 
Case Tabs. 0 cise bo Follow-up 
Tabs. i Tabs. ii — = 
B 14 7 26 28 28 
D 10 21 x 19 22 27 
I 16 14 20 22 9° 
H 22 20 21 
J 23 20 23 23 24 
14 6 6* 18/21 
28 28 
N i4 
P - 13 14 23 17 
K 0 0 0 : 


A fraction indicates less than four weeks’ observation: 10 21-10 dry out 
of 21 nights 

*® Postal follow-up, family moved from district. 

+ Patient refused tablets 

> Failure of treatment, case eliminated from series 


Tante Ul—Control Group. Number of Dry Nights in Con- 
secutive Four-weeks Periods 
Place be Propan- 
Cas Tabs. 0 | theline Follow-up 
Tabs. i Tat i Tabs. ii 
) 14 22 | 2 
¢ 24 19 19 ? 22 
I 2s 19 2s 28 
I 3 18 14 16 | 18 
5 1s | 1s 
| | 
tt As Table Ul 
Taste 1V.—Comparison of Performance on Propantheline, 30 meg 


and Placebo of all Cases Completing Course 


Control 
(Placebo 
| Tabs. ii each night) 


Treatment | 
(Propantheline 
Tabs. ii each night) 


Dry nights 176 | 189 
Wet 76 63 
Discussion 


Though these results show no advantage of propantheline 
over an inert tablet of similar appearance it does not 
necessarily follow that propantheline is of no benefit in the 
treatment of enuresis. Some effect might have been demon- 
strated, for example, if a larger dose had been used. Dr. 
Kenneth Holt (personal communication) has found that 
larger doses can be given to enuretic children without 
producing side-effects. If the dose used were suboptimal 
the younger children in this series, receiving higher body- 
weight dosage, might show benefit. This is not apparent: 
there were only three children under the age of 6; they 
scored a total of 60 and 66 dry nights on two 15-mg. tablets 
of propantheline and two blank tablets respectively. 

It will be appreciated that had the result been less definite 
this relatively crude experiment could only have served as a 
pilot study. Had the results suggested any slight advantage 
of propantheline over the control treatment the significance 
of this advantage would need to be established by a larger 
series of patients or a nore sensitive experimental! plan. 

There are two conclusions to be drawn from this experi- 
ment. That the observed improvement is due to some other 
factor than propantheline ; and that the routine treatment, 
with its confident emphasis on the child's ability to be dry 
at night, achieves its purpose. 

Perhaps one may also venture a personal opinion. It 
seems possible that propantheline has had an_ indirect 
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influence upon these results by its effect upon the manner 
in which the routine treatment was presented. So tedious 
does the ever-present problem of enuresis become to those 
who conduct paediatric out-patient clinics that anything that 
rekindles a waning interest in the problem has a marked 
stimulating effect upon the interest with which cases are 
welcomed, and so it may enhance the value of the simple 
psychotherapy-by-suggestion that is the basis of the routine 
treatment. Every critical appraisal of new treatments for 
enuresis must take account of this possible effect. 


Summary 

Treatment of a small series of cases of simple noctur- 
nal enuresis in children is described. The effect of 
propantheline, 15 and 30 mg. every night, is compared 
under controlled conditions with an apparently similar 
but pharmacologically inert preparation. The improve- 
ment observed in the majority of cases seems to be 
independent of propantheline treatment; that is to 
say, no significant effect ascribable to the drug has been 
demonstrated. 


Grateful acknowledgment is made to Messrs. G. D. Searle and 
Co., Chicago, manufacturers of pro-banthine, for the supply of 
both the active and the specially prepared inert tablets; to 
Mr. F. Marshall, hospital pharmacist, for his help with the 
records; and to Miss B. J. Bird, secretary, for tabulating the 
results 
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BY 
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Obstetricians and others have always been interested in 
anomalies of foetal development, and consequently the 
literature on human malformations and monsters is quite 
extensive. However, the incidence of dicephalic mon- 
sters is low and the statistics of their occurrence are not 
particularly accurate. For these reasons the following 
case is reported. 


Clinical History 


The mother was a healthy Hainanese woman aged 44, and 
this was her third pregnancy. The previous two had been 
normal and had ended in the live births of two male 
children, 20 years and 5 years ago respectively. She had 
not received any antenatal care, and was admitted to the 
Kandang Kerbau Hospital on August 24, 1955, in labour. 
Two days previously she had had a small painless vaginal 
haemorrhage. The last menstrual period was stated to be 
November 26, 1954, making the estimated date of delivery 
September 2, 1955. 

On examination she was established in labour. The size 
of the abdomen corresponded to the period of amenorrhoea, 
though there was some degree of hydramnios. The breech 
was presenting and a foetal heart was heard and regarded 
as normal. Labour progressed quickly,'and four hours after 
admission the breech was distending the vulva. Spontaneous 
delivery of the breech with flexed legs followed quickly, but 
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advance ceased with what felt like a large hydrocephalic 
head impacted in the pelvic brim. A vaginal examination 
was made, and, although the true condition was not recog- 
nized, the lifting forward of the body enabled the posterior 
head to enter the pelvis and be expelled, and the second or 
anterior head followed without difficulty. The third stage 
was normal. The placenta was single with a centrally 
situated cord. From the position of the rupture in the 
membranes the placenta was thought to be praevia type 1. 


The dicephalic monster was stillborn and weighed 4 Ib. 
8 oz. (2,040 g.), the sex being female (see Figs. 1 and 2). 


Post-mortem Findings 


The dissection was limited to the thorax and abdomen 
sO as not to spoil the specimen, which is being preserved. 


The body was that of a female with two well-shaped 
heads and necks set on a single pair of somewhat broad 
shoulders. The faces looked identical. The fontanelles and 
sutures were normal for the stage of maturity. The right 
head was faceted in the temporal area by the left one, which 
was slightly larger in all diameters. An x-ray film of the 
foetus showed two well-differentiated vertebral columns 
which continued down to the sacra and were held together, 
at each rib-level, by a small mutual rib joining the two 
vertebrae so that a large thoracic cage was formed by the 
lateral ribs of each side and the bridging element (Fig. 3). 

In the thorax 
each trachea con- 
nected with a com- 
plete set of lungs. 
There were two 
hearts. The one on 
the left appeared 
normal, and a pul- 
monary artery went 
to the left set of 
lungs. The heart on 
the right side was 
bilocular and 
smaller. From its 
auricular aspect 
arose a poorly de- 
fined aorta and a 
pulmonary artery 
which was directed 
towards the right 
set of lungs. From 
the left heart a 
relatively normal 
looking aorta rose 
into the left foetus 
and then descended 
normally to the 
lumbar region. 

The right oeso- 
phagus ended 
blindly in a fibrous 
cord about the 
level of the third 
dorsal vertebra, 
while the oeso- 
phagus on the left 
side passed into a 
stomach of the 
tvpe usually seen 
and situated in the 
left aspect of the 
abdomen. The in- 
testine appeared 
normal. The liver 
was large and at 
first appearance 
double, but there 
was thought to be 


Fic. 1 


Anterior view of foetus and 


placenta. 


Fic. 2.—Posterior view of foetus. 


th 


was only one gall-bladder. There were two kidneys and 
adrenals, and one spleen. The pelvic organs looked normal. 


Comment 


A monster is any organized form of life in which there 
is lack, excess, misplacement, or distortion of parts or 
The present case comes 


organs (Potter and Adair, 1949). 
into the class called terata 
anadidyma (Forster, 1861). 
In this group fission or 
doubling is from the head 
downwards. Identical twins 
are now generally accepted 
to be the result of two 
blastomeres resulting from 
complete separation after 
the first segmentation. If 
the separation is incomplete 
a double monster will re- 
sult. Any circumstance or 
agent which depresses or 
alters life in the blastocyst 
stage, especially in the 
region of the primitive 
node, gives rise to irregu- 
larities in development, and 
double monsters have been 
produced experimentally by 
various means. However, 
there is no evidence that 
nature produces monsters 
by the same methods as 
the experimental biologists 
(Wilder, 1908). Some 
authorities believe that they are the result of the fertilization 
of the ovum by more than one spermatozoon or the occur- 
rence of an ovum with more than one nucleus. 

Mall (1908) differentiates between monsters that are 
germinal in origin and those where some external influence 
has affected the developing normal ova. He states that 
“seven pregnancies out of every 100 give pathologic ova 
of which but one-third give well-formed embryo monsters, 
or 2% of all pregnancies. The number of monsters which 
go on to full term is about 0.6%. The embryonic and 
foetal monsters form, therefore, 2.6% of all pregnancies, 
or, in other words, three well-formed monsters are aborted 
in the early months of pregnancy for every one that goes on 
to the end of pregnancy.” Fortunately, the majority of 
these are stillborn or, if born alive, soon die. Occasionally 
monsters survive and continue their existence either in a 
side-show of a circus or in an institution. A classic case 
of this type of double monster is the Scottish brothers who 
lived during the reigns of James III and James IV, and 
reached the age of 28 years. 

From the obstetrical point of view the usual sequence of 
events is for the diagnosis to be entertained only when 
labour has been in progress for some time and the second 
stage does not develop as expected. The latter occurred 
in this case. However, as the foetus was not large delivery 
was accomplished without difficulty. Foetal abnormality 
should always be suspected when, with the os fully dilated 
and the pelvis normal, a little more than the usual amount 
of traction on the foetus fails to move it, or when there is 
arrest after the head or breech is born (Sheares, 1941). 

An interesting aspect of this case was the small ante- 
partum haemorrhage two days before the onset of labour, 
and the finding of a type 1 placenta praevia. If the patient 
had come into hospital at this time, a diagnosis of placenta 
praevia might have been entertained and in consequence an 
x-ray picture of her abdomen been taken, as there is a 
definite association between this condition and foetal abnor- 
malities (Greenhill, 1923). 

The hydramnios would have been another indication for 
radiography. Nowell and Owen-Jones (1947) report a case 
of dicephalic monster clearly defined radiographically before 


Fic. 3.—Antero-posterior radio- 
graph of the foetus after delivery. 
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delivery. While only of remote value in obstetric diagnosis, 
radiography is desirable in all cases in which any deviation 
from the usual is suspected. If a foetal monster is then 
detected the pregnancy should be terminated by induction 
of labour, or by* caesarean section if the condition is not 


recognized until labour progress and the monster Is 


large 


Sheares for 
to Mrs. Patterson, 


I am indebted to Professor B. H 
report this case. My thanks are due 


permission to 
radio- 


grapher, Kandang Kerbau Hospital, and Dr. Lim Kee Loo, radio- 
logist, General Hospital, Singapore, for their co-operation in the 
radiological work involved; to Mr. Austin Bennett for the 


photography; and to Miss Rita Rodrigues for the clerical work 
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SILICONE BARRIER CREAM IN 
PREVENTION OF BEDSORES 
BY 
F. J. A. BATEMAN, M.B., M.R.C.S., L.R.C.P. 


Resident Medical Officer, St. Mary's Hospital, Colchester 


The prevention of bedsores in bedridden patients is a 
problem which demands more time and attention from 
hospital nursing staff than perhaps any other treatment. 
In hospitals for chronic cases and geriatric units, where 
some of the patients are permanently confined to bed, 
and in addition are often incontinent of urine and faeces, 
the duty hours of one nurse may be spent entirely in 
carrying out a succession of “ back rounds.” 

Prevention is usually along established lines, which 
include the washing of pressure areas with soap and 
water, drying, and rubbing with spirit to harden the skin, 
dusting with powder to absorb surplus moisture, and 
frequent changes of position. 

In this geriatric hospital the above routine has been 
carried out five times daily on every bedridden patient. 
It was observed that patients who had been long bed- 
ridden at home were admitted with pressure areas in 
fairly good condition. However, after a short time in 
hospital, sometimes as little as a few days, they de- 
veloped bedsores. This was attributed to: (1) washing 
the back with soap and water, inadequate drying; and 
rubbing the back with spirit ; and (2) an increase in dis- 
orientation and incontinence, which often follows a 
change of environment in the elderly. 

It was thought that the devitalized atrophic skin of 
the aged suffered damage from rubbing with spirit, and 
the powder used tended to cake in skin creases, thus 
causing irritation. 

A further cause was probably the heavy sedation at 
one time imposed on first admission, when previously 
quiet patients became restless and unmanageable owing 
to the change of environment. This factor has been 
lessened by the use of chlorpromazine, which has been 
found to make many cases of senile confusion manage- 
able without rendering them unconscious. The main 
causes of bedsores are pressure, rubbing, and macera- 
tion with urine and other body fluids. 
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Method 


Frequent washing with soap and water and rubbing with 
spirit were therefore discontinued, and the following regime 
was instituted six months ago, and has been in routine use 
at this hospital since. (1) The position of the patient is 
changed at least five times daily. (2) The skin is washed 
with soap and water as infrequently as possible. Pressure 
areas are washed only twice a week, or whenever they 
become fouled, when they are washed with warm water 
alone and carefully dried. This washing does not remove 
the silicone barrier-cream that has been applied. (3) Silicone 
vasogen (“ lactagol ”) is smeared thinly and evenly on pres- 
sure areas twice daily for a week, then once daily. (4) All 
patients are prescribed tolazoline 25 mg. t.d.s. and vitamin C 
50 mg. t.d.s. 

Tolazoline was first introduced in an attempt to improve 
the skin blood supply generally. It was discontinued for 
a period of six weeks, and in that time two new bedsores 
developed. 

Established bedsores are treated on orthodox lines, but 
silicone vasogen is applied to the surrounding whole skin. 

The condition of the pressure areas of each patient is 
noted on a special chart on admission, and re-examined 
weekly. The classifications used are as follows: reddening 
of skin, gangrene of skin, loss of skin, and destruction of 
deeper layers. In each case the area involved is traced on 
thin paper. 

Silicone vasogen, which consists of 20% polydimethyl- 
siloxane in a water-soluble base, has been found to be the 
most pleasant and economical in use. “ Siopel” is slightly 
less expensive, but contains only 10%, of silicone compound. 

Silicone vasogen is also used routinely to protect the 
skin surrounding suprapubic cystostomies, and to protect 
preputial skin in cases of prostatic dribbling. 


Impressions of Pilot Survey 


Since the introduction of this routine the incidence of 
fresh bedsores has been lower than before. This statement 
is based on personal observation and on reports from the 
nursing staff. No case of skin sensitization or conjunctivitis 
in patients or in nurses has been observed since the use of 
silicone vasogen was begun. 

However, the greatest advantage is in the saving of time, 
and the nursing staff is enthusiastic about this. There are 
120 beds in this institution, and on an average 40 are 
occupied by completely bedridden patients. When the old 
method of prevention was used, employing rubbing with 
spirit, 25 minutes a day was spent on each patient. With 
silicone vasogen, and changing the patient's position in bed 
five times daily, it is estimated that 15 minutes a day is 
spent on each patient. This results in a saving of 10 minutes 
a day for each patient, or, in the case of this hospital, 400 
minutes (6 hours 40 minutes). This is tantamount to in- 
creasing the hospital's nursing staff by one nurse. 

In the Colchester Hospital Group there are 350 beds for 
chronic cases. The incidence of bedridden patients is about 
33.3%. The employment of this method throughout the 
group would save 20 hours’ nursing time every day. In 
view of the difficulties of obtaining nursing staff in chronic 
and geriatric units, it is felt that this economy of labour 
justifies the employment of the method even if it can be 
shown to be no better than the orthodox system. 

Cost.—At this hospital one 500-g. container of silicone 
vasogen is used each week at a cost of 35s. Tolazoline 
B.P. costs 58s. for 100 25-mg. tablets, and vitamins are in 
any case given as a routine to elderly patients. The weekly 
cost per patient is thus 104d. for silicone vasogen and 
Is. 24d. for tolazoline. 


Summary 
A new method of preventing bedsores is described, 
using a silicone barrier-cream in place of the usual 
method of rubbing with spirit. 
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Observations over a period of six month; show that it 
is at least as effective as the usual method. The saving 
in nursing time and labour justifies its continued use. 
The cost of treatment is low. 

Further trials are in progress. 


My thanks are due to Dr. A. B. Poilard for permission to 
conduct this survey on patients in his beds, and for advice and 
criticism; and to Miss F. Goodall, §.R.N., S.C.M., who has 
supervised the treatment since its introduction. 


HAZARDS OF THE MENSTRUAL CYCLE 


BY 


P. C. B. MacKINNON, M.B., B.S. 
Middlesex Hospital Medical School, London 


AND 


I. L. MacKINNON, M.B., Ch.B. 
King’s College, Strand, London 


The luteal phase of the menstrual cycle occupies on an 
average the 14 days preceding menstrual bleeding and 
is conventionally attributed to changes in the character 
and activity of the gonadotrophic and ovarian hormones 
which follow ovulation. Certainly these changes could 
account for most of the luteal appearances in the repro- 
ductive system, but they do not explain the great variety 
of disorders (Geiringer, 1951), the emotional instability 
(Stieglitz and Kimble, 1949; Morton, 1950), and the 
commission of violent crimes (Cooke, 1945) which are 
hazards of the luteum. Nor do they explain the accelera- 
tion in heart rate (MacKinnon, 1954a), the neutrophilia 
(MacKinnon, 1953), the lymphocytopenia (MacKinnon, 
1953), the eosinopenia (Déring and Feustel, 1954), and 
the suppression of digital sweating (MacKinnon, 1954b) 
which occur at that time. These features are, however, 
all explicable in terms of altered suprarenal cortical 
activity. 


Present Investigation 

In order to obtain direct evidence of this activity supra- 
renal glands and uteri were collected from women of repro- 
ductive age with a view to comparing, anatomically and 
histochemically, the cortices of those dying in the follicu- 
lar phase with those dying in the luteal phase of the cycle. 
In two and a half years specimens from 47 successive post- 
mortem examinations—accident, suicide, and disease (see 
Table}—were collected from a London mortuary dealing 


Cause of Death in 47 Women of Reproductive Age 


| 
Suicide | Accident | Disease 
14 carbon monoxide § fractured skull | 3 pulmonary embolism 


the deaths from suicide, accident, and disease separately, 
were more numerous in the middle than in the combined 
early and late parts of the luteum. 

Glands obtained from cases of death from disease were 
not regarded as eligible for comparison. Of the cases of 
suicide and accident (see Table) only one, a case of carbon 
monoxide poisoning, was found to have occurred in the 
follicular phase (see Chart). Its cortex was slightly smaller 
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Distribution of 47 deaths in the menstrual cycle. 


and appeared to be less active in Sudan IV and digitonin 
sections than the average luteal cortex, but the comparison 
is in no way significant, and at the present rate of collection 
some years may elapse before a significant one can be made. 
However, the accompanying chart provides such clear evi- 
dence that suicides, fatal accidents, and deaths from disease 
are commoner in the luteal than in the follicular phase of 
the menstrual cycle that it seemed desirable to publish the 
facts so far found, to draw the attention of practitioners to 
the hazards of the cycle. For it would seem reasonable to 
suggest that highly strung women and those suffering from 
chronic disease should be warned of the hazards and advised 
to take more care and rest, and that planned operations, 
especially of the major variety—for example, valvotomy— 
should be carried out in the follicular phase of the cycle. 


It is a pleasure to acknowledge the co-operation we have had, 
and continue to have, from Dr. Francis Camps. 
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2 coronary thr 
2 peritonitis 
2 chronic heart 
| 2 subarachnoid haem. 
1 pur bronchitis 
1 chronic anaemia 
1 angioneurotic oedema 
I status epilepticus 


3 carbon monoxide 
1 electrocution 


6 barbiturate 
1 cyanide 

1 aspirin 
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with coroners’ cases. The time of death in relation to the 
menstrual cycle was determined by means of endometrial 
histology, by which deaths were allocated to the follicular 
phase or to the early, middle, or late stages of the luteal 
phase, the duration of the luteal subdivisions being two, 
seven, and five days respectively (Lloyd, 1951). It was found 
(see Chart) that only two deaths had taken place in the folli- 
cular phase and that the total number of deaths, and also 
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There are more than 5,000 alien physicians from 83 
different countries now in training in the United States, of 
whom about | in every 8 is a woman, and they constitute 
“up to one-fourth of the total of resident staffs on duty in 
the hospitals of this country,” writes Dr. Cart Brarse, of 
the New England Hospital, Boston, in a recent guest editorial 
in the Journal of the American Medical Association (Febru- 
ary 18, p. 562). Dr. Bearse stresses the importance of the 
visiting foreign doctor, with his wide contacts among patients 
in his own country, as a potential promoter of international 
friendship. At the New England Hospital foreign doctors 
are given a month's course of “ indoctrination and orienta- 
tion ” before their medical training begins. 
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Medical Memorandum 


A Case of Foetus Papyraceus 


Foetus papyraceus js a rare but interesting condition in 
which there is intrauterine death of one foetus of a twin 
pregnancy which is retained in utero and compressed within 
the membranes and the uterine wall. 

The condition was recognized by Pliny (a.p. 23), who 
made mention of it in early writings. Smellie (1752) wrote: 
“ At times, the child that lies next to the fundus is the 
smallest and follows after the birth of the other in a dead 
and petrified state.” Kindred (1944) obtained references to 
150 cases from a search of the literature. 

Few cases are on record in which an ante-partum diag- 
nosis has been established and in which operative inter- 
vention was necessary. The following case is of unusual 
interest in that the living twin was of a size to give rise to 
cephalo-pelvic disproportion and because an approximate 
time could be fixed for the intrauterine death of the foetus 
which underwent the characteristic changes associated with 
foetus papyraceus 


Case REPORT 


A primigravida dged 35, who had been married for 13 
years, was referred to the antenatal clinic on May 6, 1954, 
by her own doctor, who had diagnosed twin pregnancy at 
the thirtieth week. (Last menstrual period, October 11, 
1953.) Twin pregnancy was diagnosed clinically ; the lead- 
ing foetus presented by the head and the second by the 
breech. Two distinct foetal hearts were heard by separate 
observers. X-ray examination confirmed the presentations, 
and the radiological appearance was consistent with normal 
living twins of approximately equal size and maturity. The 
patient was booked for hospital confinement because of her 
age. She was seen again at the 34th week of pregnancy and 
the two foetal heads were easily palpated ; the presentations 
remained as before and the foctal hearts were again heard. 
At the 36th week only the presenting head could be palpated, 
and this was found to be free and mobile above the pelvic 
brim. There was a moderate degree of hydramnios, and 
the contours of the foetal backs were difficult to make out. 
No other abnormality of pregnancy existed. There was no 
evidence of pregnancy toxaemia. 

On July 6 (at term) the patient was admitted in early 
labour. The membranes were intact. Examination of the 
abdomen revealed the contours of a single foetus presenting 
by the head, which had not engaged in the pelvic inlet. A 
single foetal heart was heard. Radiological examination 
showed a single well-formed foetus presenting by the head, 
and only careful radiological search revealed another small 
compressed foetal skeleton in the right upper quadrant of 
the uterus. 

Labour was prolonged, and the foetal head, in spite of 
moulding and adjustment of the pelvis, remained free above 
the pelvic inlet, although uterine pains were regular and 
dilatation was advancing. A lower segment caesarean 
section was performed for cephalo-pelvic disproportion, 
which was confirmed by lateral radiography in labour. Both 
bags of membranes presented simultaneously in the uterine 
incision (Fig. 1). The larger contained clear normal liquor 
and the smaller murky thick liquor. 

A normal, living, well-nourished male infant weighing 
7 Ib. 2 oz. (3.2 kg.) was obtained. A male foetus papyraceus 
was found in the uterus (Fig. 2). This foetus was 12 in. 
(30 cm.) long and weighed 144 oz. (410 g.). It was flattened 
and yellowish brown in colour, and surprisingly well pre- 
served, The membranes were adherent to the foetus in 
some areas. The whole gave the typical appearance of the 
“Little ginger-bread man” (Un petit bonhomme de pain 
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d'épice) of French literature. A uniovular placenta was 
present. There was marked infarction of about one-third 
of the placental surface, corresponding to the area supplying 
the foetus papyraceus, the rest of the placental tissue being 
normal. There was a velamentous insertion of the cord. 
The patient made a normal post-operative recovery and 
the living infant thrived on the breast. Both were dis- 
charged from hospital on the 14th day after operation. 


Fic. 1.—Both bags of membranes presenting in uterine incision. 

A=Living twin—clear liquor. 8=Foetus papyraceus—thick 
liquor. 


Fic. 2.—Foetus papyraceus. 


COMMENT 


The stage of pregnancy at which the death of one foetus 
occurs may well be a factor in the formation of foetus 
papyraceus. In the present case intrauterine death must 
have occurred between the 34th and 36th weeks of preg- 
nancy. Kindred (1944) suggested that the death of the 
foetus is followed by absorption of the liquor and that the 
foetus is preserved in a desiccated and embalmed state. 
Compression of the dead foetus by the pressure of the mem- 
branes of the growing foetus is likely to be a factor in 
causing dehydration with arrest of maceration and the form- 
ation of a foetus papyraceus, Velamentous insertion of the 
cord has been mentioned as a possible cause of death ; this 
complication was noted in 40% of reported cases and was 
present in the above case. 


I am indebted to Mr. A. P. Bentall for permission to publish 
this case. 
E. M. SouTHERN, M.R.C.O.G., 


Senior Registrar, Norfolk and Norwich Hospital. 
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Clearing the site 
for quicker healing 


Prompt disposal of pus and clotted blood is an all-important step in the successful 
treatment of infected lesions and wounds. Until these barriers are removed, 
adequate drainage may be impossible, access denied to antibiotic medication and 
the natural defences may be seriously hampered. VARIDASE breaks down such 
barriers by dissolving pus and blood clots through enzymatic action, Apart from 
its many applications in surgical procedures, VARIDASE is a weapon of 
immeasurable value in day-to-day practice —as a dressing for varicose ulcers, 
suppurating wounds, infected burns and other topical lesions. When VARIDASE 
is used with C.M.C, (Carboxymethyleellulose) Jelly, enzymatic action is maintained 


for up to 24 hours and the need for wet dressings is eliminated. 


WARIDASE' 


with 


C.M.C.JELLY 


Varidase is issued in vials (25,000 units) containing Streptokinase 20,000 units and 
Streptodornase, 5,000 units; vials (125,000 units) containing Streptokinase 100,000 units 
and Streptodornase 25,000 units. C.M.C. Jelly 4.5%, jars of 15 cc. 


* Regd. Trade-Mark 


LEDERLE LABORATORIES DIVISION 
G yanamid PRODUCTS LTD. LONDON, W.C.2 


REVIEWSC 


| 
=. 
| 
| 
d 
| 
i 


ADVERTISEMENT BRITISH MEDICAL JOURNAL Marcu 10, 1956 


SITIES SIE 


— Tablets containing Phenobarbitone (16 mg.) gr. 4 Ascorbic acid 100 mg. 


Phenobarbitone therapy without 


*h; ar’ 66 Ascorbi id, 200mg. 


valuable in combating the hang- 
Scorbital is particularly useful over effect of barbiturates.” 

for patients who need to take 

| phenobarbitone at night, espec- hangover effects is minimised if 
{ _ ially if for a prolonged period. Scorbital is prescribed instead 
{ The risk of an accumulation of — of phenobarbitone. 
| 


BASIC N.H.S. PRICES: 
Bottle of 5O0- 3/6 
.. 250 - 13/- 


Literature and specimen packings are available on request 
| a THE BRITISH DRUG HOUSES LTD. (Medical Department) LONDON N.1 
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The right diet 
at your 
fingertips 


This filing box, designed for the consulting room desk, contains 
an indexed supply of diet cards for 16 different conditions. The 
cards are planned to include specimen daily menus which 
facilitate the patient’s co-operation and save the doctor’s time. 
This ts one of the services offered free of charge to the medical 
profession by the Energen Dietary Service. 

In special cases, clinical considerations often necessitate the 
preparation of a diet which takes into account the individual 
requirements of the patient. On receipt of the appropriate in- 
formation from the practitioner, such diets can be specially 
constructed and sent through the post; or a consultation can 
be arranged with a senior dietitian. 

The Energen Dietary Service is staffed by fully qualified dieti- 
tians, under close medical supervision. It offers independent 
information and assistance to the medical profession in all 
dietary and nutritional matters. 


Requests for this Diet 
Card Filing Box, or other inquiries should be addressed to: 
THE ENERGEN DIETARY SERVICE, 25A, BRYANSTON SQUARE, LONDON, W.1. TELEPHONE: AMBASSADOR 9332. 


ENERGEN DIETARY SERVICE 


AVAILABLE ONLY IN THE UNITED KINGDOM. 
10 
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MEMOIRS OF FELLOWS OF ROYAL SOCIETY 


Biographical Memoirs of Fellows of the Royal Society) 
Volume I, 1955. A new series in continuation of Obituar; 
Notices of Fellows of the Royal Society, Volumes 1-9 (1932! 
54). (Pp. 263; with portraits. 30s.) Londen: The Royal 
Society. 1955 


These Memoirs constitute a new series in continuation of 
Obituary Notices of Fellows of the Royal Society, Vols. 1-9 
(1932-54). They and the preceding Notices are a valuable 
addition to the knowledge of medical and scientific history. 
In each case they give in succinct form an account of the 
scientist’s life and his contributions to science; they also 
give a bibliography of the man’s publications. The author 
of each memoir is an expert authority in the science which 
the deceased Fellow has adorned, and, as a rule, knew him 
personally. Furthermore, the memoirs are written for the 
most part with scholarly and literary ability. Posterity will 
find in these and future volumes those particulars of eminent 
men for which biographers dealing with scientists of the 
past have sighed in vain. 

The present volume contains memoirs of nineteen Fellows 

six physicists, three mathematicians, two chemists, two 
geologists, two anatomists, one biochemist, one zoologist, 
one geneticist and discoverer of plant viruses, and one states- 
man. 
The preponderance of physicists indicates that in the 
atomic age this is the most progressive of all sciences. If 
we add the two mathematicians, whose work was concerned 
with physics, and one of the chemists, Sir Wallace Akers, 
whose discoveries were in the sphere of physical chemistry, 
nine of the nineteen Fellows commemorated in this book 
increased knowledge of physical science. This number 
includes the illustrious Einstein, whose memoir is ably 
written by Sir Edmund Whittaker. Statute 12 allows the 
Royal Society to grant its Fellowship to certain persons 
“who have rendered conspicuous service to Science.” To 
this power we owe the admirable appraisal of Sir Stafford 
Cripps’s life and work as a statesman by Sir George Schuster, 
for Sir Stafford was elected F.R.S. in 1948. Sir Stafford 
might possibly have won this distinction as a chemist, for 
he went from Winchester to work at University College, 
London, under Sir William Ramsay, with whom “he did 
some brilliant research work.” Cripps’s scientific know- 
ledge stood him in good stead at the Bar, and subsequently 
as Minister of Aircraft Production. 

Medical readers will appreciate the studies of four medical 
Fellows. Sir Henry Dale writes of Edward Mellanby, 
physiologist, biochemist, and Secretary of the Medical 
Research Council, and shows how pre-eminent he was in 
each field of work. It is a great tribute from a scientific 
colleague and could not be bettered. Sir Wilfrid Le Gros 
Clark speaks with knowledge, wisdom, and understanding of 
Arthur Keith and Frederic Wood Jones—both men who 
illuminated comparative anatomy and anthropology. Keith 
died in his 89th year, writing and working to the end; 
Wood Jones at 75. The memoir of Redcliffe Nathan 
Salaman is by Kenneth M. Smith. Salaman studied medicine 
at Cambridge and the London Hospital. His first bent was 
towards pathology, and he worked at morbid histology under 
Sir Henry Head and Sir Frederick Mott (misprinted as 
“Nott” on page 240). The onset of tuberculosis inter- 
rupted his career, but he eventually became famous for his 
work on genetics and the study of the potato, including the 
prevention of viruses which attack it. 

Space does not permit of reference to the other memoirs 
contained in this interesting volume, but all are worth read- 
ing. 

ARTHUR S. MACNALTY. 
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SEXUAL OFFENDERS 


Sexual Offenders. By Norwood East, M.D., F.R.C.P. With 

extracts from the “ Psychological Treatment of Crime,” by 

East and Hubert, a postscript on “ Sexual Perversions,” by 

Desmond Curran, M.B., F.R.C.P., D.P.M., and an Epilogue 

by Clifford Allen, M.D., M.R.C.P., D.P.M (Pp. 101. 

10s. 6d.) London: Delisle. 1955. 

This small book has been published by “a specialist organ- 
ization in the field of sex education, marriage, and the 
family * and is made up of a contribution by the late Sir 
Norwood East together with a reprint of the conclusions 
and recommendations from the blue book Report on the 
Psychological Treatment of Crime, published by the 
Stationery Office in 1939, There are also a paper by Dr. 
Desmond Curran reprinted from the Practitioner, a short 
epilogue by Dr. Clifford Allen reprinted from his book on 
sexual perversions and abnormalities, and some extracts from 
the criminal statistics. It may be regarded as a compilation 
drawn from medical sources and intended for the interested 
layman and amateur sexologist. The six short chapters by 
Sir Norwood East were prepared originally as his contribu- 
tion to the treatise Scientific Proof and Relations of Law and 
Medicine. His profound knowledge of the sexual offender, 
and his appreciation of the attitude towards him of juries, 
Courts, prison officials, and fellow-prisoners, enabled him to 
give a concise yet readable account of the subject and of the 
unsolved social problem which it presents. The reprinted 
sections of the East and Hubert report are a reminder of 
the farsightedness of its authors, for some of their recom- 
mendations have already been put into effect. The contrast 
between the realistic appraisal in Dr. Curran’s article of the 
outlook for the convicted offender and the unbounded optim- 
ism of Dr. Clifford Allen may be confusing to the layman, 
even although the latter contributor feels that the results 
will not be obtained until psychotherapy can be offered to 
all those who suffer from “sexual neurosis” in conditions 
comparable to those obtainable at the moment only in private 
practice. Dr. Allen's criticisms of the failure of psychiatric 
out-patient departments to cope with the sexual invert or 
deviate present his hospital colleagues in an unjustifiably 
poor light. The wisdom of thus discouraging any potential 
sex offender who reads the book, but who cannot afford 
private treatment, is doubtful. A considerable number are 
able to keep out of trouble and lead useful lives with the 
aid of their visits to the out-patient departments, and the 
claims for greater success than this in the hands of those 
who specialize in the treatment of sexual difficulties have at 
present no very certain foundation. 

The editor has done his best, by means of a foreword and 
footnotes, to explain and eke out the text, but there is not 
much to interest the medical reader, who has a large range 
of choice in this field, including Sir Norwood East's own 
texts. For the intelligent layman he can now recommend 
several publications on the problems created by the sex 
offender which mobilize the opinions of the moment and 
contain more recent proposals for dealing with the question. 
On the whole, however, the views given in this book will 
not do harm and may be the means of increasing public 
understanding of this unfortunate group. 

ALEXANDER KENNEDY. 


PUBLIC HEALTH TO-DAY 

Modern Public Health for Medical Students. By I. G. 

Davies, M.D., F.R.C.P., D.P.H. (Pp. 487+vii. 30s.) 

London: Edward Arnold Ltd, 1955. 
The title of this book is too modest. Throughout the work 
Professor Davies has been thinking hard about how to help 
medical practitioners find their way through the mazes of 
the modern health services. In this he has been largely 
successful, because his writing is objective and clear. In 
many instances—for example, food poisoning and cremation 
arrangements—he has taken the trouble to say what action a 
general practitioner should take. Statutes, so far as they are 
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relevant to the physician's work, are set out simply, and 
diagrams are used with skill to make a vivid impression 
Ihe chapters dealing with the ramifications of the National 
Health Service Act are practical and cover the ground well 
in a Short space. Especially commendable is the section on 
co-operation between the branches of the health service and 
the relation between the family doctor and the local authority 
The chapter on national insurance is complete without redun 
dancy, and there is an excellent study of occupational medi- 
cine and surgery. It was surely right that Professor Davies 
should have excluded “technical descriptions of environ- 
mental! sanitation,” but I have a wistful regret that he omitted 
the more personal aspects of housing, such as psychological 
results of overcrowding and of poor housing conditions 
generally. The general practitioner should always be alert 
in relating his medical care to the home surroundings 

This is an excellent book for the thinking medical student, 
because it is a book and not a synopsis. It is equally good 
for reading and reference by medical practitioners and by 
public-health workers in general 


J. M. MACKINTOSH 


N.A.P.T, BOOKLETS 


Tuberculosis and the Individual. By J. S. Campbell. (Pp. 
92; illustrated. 5s.) Whys and Wherefores in Tuberculosis 
By George Day, M.A., M.D. (Pp. 44. 3s. 6d.) Rehabili- 
tating the Tuberculous in England and Wales By Muriel 
Owen-Davies, A.M.I.A., S.R.N., S.C.M. Preface by R 


Trail, C.B.E., M.C., M.D., F.R.C.P. (Pp. 71. 5s.) Tubercu- 
losis in Scotland. By J. F. Wilson, M.A., A.M.1L.A. (Pp 
120. 5s.) London: National Association for the Preven- 


tion of Tuberculosis. 1955. 


The first two of these four new N.A.P.T. publications attempt 
to present the salient facts about tuberculosis to the intel- 
ligent layman. Both authors tackle this difficult task with 
common sense, humour, and imagination, and their booklets 
should prove most useful. Dr. Day's is directed mainly to 


the tuberculous patient, and his witty and humane com- 
mentary will be particularly appreciated by the better- 
educated. Mr. Campbell, himself a layman, has written for 


the patient, his relatives, and all others who may be interesied 
in helping to eradicate tuberculosis. His little book deserves 
the highest praise; it is concise, interesting, and full of 
sensible advice : his account of the pros and cons of home 
treatment could hardly be bettered. To explain to a layman 
the indications for specific treatment, such as chemotherapy 
and surgery, is always difficult Tuberculous patients in- 
variably apply any statement literally to their own 
cases, and very careful generalization and suppression of 
unnecessary detail are therefore required. Also the treatment 
of tuberculosis is now changing so rapidly that the latest 
information may well be out of date by the time it is 
published. On the whole both these authors have managed 
to give clear accounts of treatment which will inform as 
well as encourage the patient. Dr. Day's section on anti- 
biotics might well be enlarged, and the final paragraph, 
which begins, “The drugs cannot be given indefinitely,” 
should be modified to cover the increasing use of long-term 
chemotherapy. 

The other two publications deal with the social aspects of 
tuberculosis. Miss Owen-Davies gives a very useful account 
of the facilities for rehabilitating tuberculous patients in 
England and Wales. She stresses the need for better co- 
ordination and team work between the workers in the medical 
and social fields, and her book should be read by chest 
physicians as well as by social workers and officers of the 
National Assistance Board and Ministry of Labour. The 
appendices, which summarize the available services, allow- 
ances, and the relevant Acts of Parliament and official 
circulars, will be found most valuable for reference purposes. 
Mrs. Wilson gives a similar detailed account of conditions 
in Scotland, based on a study of almost 500 patients notified 
in 1949 Her comments cover administration, grants and 
services, and rehabilitation, and it is to be hoped that some 
of her recommendations may already have been implemented. 


quite 


A. F. Foster-Carrter. 
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BRITISH SURGICAL PROGRESS 

British Surgical Practice—Surgical Progress, 1955. Under 

the general editorship of Sir Ernest Rock Carling, LL.D., 

F.R.C.S., F.R.C.P., F.F.R., and Sir James Paterson Ross, 

K.C.V.O., F.R.C.S., F.A.C.S. (Pp. 387+vii; illus- 

trated. 45s.) London: Butterworth and Co. Lid. 1955. 
The distinguished editors of British Surgical Practice keep 
their readers up to date by publishing annual supplements. 
The volume for 1955 contains ten original articles, six 
critical surveys, and 100 pages of abstracts. There is an 
excellent system of reference to the other volumes in a 
section called by the curious name “noter-up.” Pride of 
place is deservedly given to an interesting and beautifully 
illustrated article by E. W. Riches and C. G. Whiteside on 
the very important subject of aortography. Sir Gordon 
Gordon-Taylor contributes supplemental notes on his record 
series of interilio-abdominal amputations ; his article is in 
two senses of the word “classical.” Sir Stanford Cade 
writes a judicial account of adrenalectomy for inoperable 
carcinoma, and concludes that “the value of adrenalectomy 
in disseminated and terminal stages of breast cancer is 
greater than any known method of treatment in disseminated 
cancer in other sites.” Other articles deal with fractures and 
dislocations of the talus, necrotizing enteritis, hydroureter, 
recuperation after operation, and skeletal changes in sickle- 
cell anaemia and in yaws and thyroiditis—all valuable and 
informative. Of the critical surveys, Professor Hadfield's 
illuminating account of the pathology of repair is outstand- 
ing. Mr. Dempster writes on organ transplantation, but 
regards the problem at present as only of academic interest 
because we as yet know of no method of making the homo- 
graft survive. In the section on anaesthesia readers would 
probably have welcomed a fuller account of the techniques 
and advantages (and disadvantages) of hypothermia. 

I learnt a lot from this volume, and believe most surgeons 


would profit by reading it. 
ZACHARY COPE. 


NARCISSISM 
Narcissus: A Psychological Study of Self-love. By Grace 
Stuart. (Pp. 166. 12s. 6d.) London: George Allen and 


Unwin. 1956 

This is a curious book, in many ways significant of the modern 
trend in dynamic psychology towards imaginative but un- 
controlled theorizing. Its occasion is an attempt to revalue 
the Freudian concept of narcissism. Of course, it goes 
without saying that from time to time the concepts of psycho- 
analysis should be re-examined in the light of current 
observations, and each attempt to do so should be judged 
on its merits. It should be clear also that the concept of 
narcissism (a phase during which, according to the original 
definition, the unbound libido of the infant, following the 
direction of “ body-libido,” is attached mainly to the grow- 
ing self-imago), like that of the constitutional factor in 
symptom-formation, should be narrowed down the more 
fully we understand the infant's relations to the real or 
imagined objects of its instincts. Of Mrs. Stuart's attempt 
all that can fairly be said is that it is imaginative but un- 
controlled, and that her empathic approach to the mind of 
the child owes not a little of its impetus to valuations which 
belong more to the regions of “ uplift” than to the field of 
science. Basing her arguments largely on the speculations 
of the Klein school and of Fairbairn, and approaching her 
subject from a number of developmental and cultural angles, 
she concludes that terms such as “ healthy narcissism ” should 
be abandoned, that the word “love” should be separated 
from the concept of narcissism, that what is usually called 
“ morbid self-love ” is a kind of “ self-hatred,” and that the 
two great opposing forces in life are Narcissus and Eros. 
Mrs. Stuart’s ministrations to Freudian libido-theory may 
not appeal much to psycho-biologists, but they are illus- 
trated with copious quotations from great writers—a circum- 
stance which lends a refreshing literary flavour to her book, 
whatever one may think of their evidential value. 

EDWARD GLOVER. 
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BACKACHE 

As the correspondence columns of this Journal have 
eloquently shown from time to time, low back pain 
is one of the commonest and most perplexing symp- 
toms encountered in medical practice. Because it is 
in only a small proportion of the patients so afflicted 
that any pathological basis can be found, aetiology 
is largely speculative, treatment is empirical, and a 
systematic approach to either is full of puzzles. A 
systematic attempt at differential diagnosis may be 
based on a consideration of the different lesions that 
can affect the various anatomical structures of the 
back. To this must be added consideration of the 
visceral lesions which can give rise to referred pain. 
Again, psychogenic factors may be all-important, and 
they commonly complicate the clinical picture. 

Lesions of the vertebrae giving rise to pain in the 
back include fractures; infections, notably tuber- 
culous caries; neoplasms, particularly metastases 
from the lung, breast, and kidney ; myelomatosis ; 
osteitis deformans ; and osteoporosis. The pathology 
of these is known, and they may be identified by 
taking a full history and making a complete physical 
examination, including radiography. A causal con- 
nexion between low-back pain and lesions of the 
spinal joints is not so readily established. Thus, 
while ankylosing spondylitis has a distinctive clinical 
and radiological picture, degenerative joint disease of 
the spine—spondylosis and apophysial osteoarthritis, 
the invariable accompaniments of ageing so com- 
monly revealed by radiological examination—cannot 
be related to any clinical picture with certainty, except 
perhaps when it produces pressure on nerve roots. 
Thus degenerative joint disease of the spine becomes 
one member of the group which includes also spinal 
tumours and acute prolapsed disks, a group of dis- 
orders marked by the coexistence of low back pain, 
limitation of movement of the lumbar spine, and 
signs and symptoms of pressure on the nerve roots. 
The extent to which low back pain may be caused 
by osteoarthritis of the apophysial joints as opposed 
to disk degeneration, or congenital or other spinal 
abnormalities to which, like spondylolisthesis, it is 


Ghor rmiey, K Pri c May Clin. 195), 26, 457 
* Coyer, A. B., and Curwen. 1. H. M., British Mediz aren 1955, 1, 705. 
® Christie, B. G. B., Proc. ror. Soc. Med., 1955, 42, 
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is debatable. Most clinicians 
would agree, however, that osteoarthritis of the lum- 
bar spine is an overworked diagnosis. Sacro-iliac 
strain, formerly a frequent diagnosis, is now restricted 
to cases giving a positive result to specific tests for 
it—for example, pain on pressing together or separat- 
ing the anterior superior iliac spines, with normal 
radiographic appearance. It occurs most often after 
parturition. The incidence of visceral causes of back- 
ache has been exaggerated in the past. While such 
lesions as renal calculi and endometriosis may 
certainly cause severe back pain, in most renal and 
pelvic disorders back pain is a secondary symptom. 

But all these disorders account for only a small 
proportion of the cases of low back pain. Thus in a 
report on 2,000 cases seen at the Mayo Clinic (and 
therefore selected) R. K. Ghormley’ gives the inci- 
dence of tuberculous spondylitis as 1.9%, osteitis 
deformans 0.1%, metastatic neoplasms 0.6%, trauma 
(usually fractures) approximately 4%, ankylosing 
spondylitis 6.5%, and gynaecological causes 0.2%. 
The largest group of patients with low back pain are 
characterized by having little variety in their symp- 
toms, no specific physical signs, equivocal x-ray 
appearances, and negligible pathological findings. 
Among these, low back pain of acute onset is a 
clinical entity—namely, acute lumbago. In some 
cases trauma is followed within a short interval by 
pain ; in others the symptoms are dated from a bout 
of heavy lifting; while in yet others no apparent 
precipitating cause is known. The pain is usually 
central with some bilateral radiation, but unilateral 
pain and radiation to the buttock is not uncommon. 
Physical signs are limited to painful restriction of 
movement of the lumbar spine, particularly flexion, 
a sign that is common to all organic lesions in the 
back and whose basis is muscle spasm. Indeed, so 
intimate is the relation of muscle spasm to back pain 
that it has been incriminated as the actual cause, and 
also as one of the factors responsible for the main- 
tenance of the articular derangements which some 
regard as the essential lesion of lumbago. Tender- 
ness is often diffuse in the back but may sometimes 
be localized to “ trigger spots.” Raising the straight 
leg is sometimes painful, but signs of pressure on 
nerve roots are absent. Radiological examination is 
of little help, occasionally revealing loss of the normal 
lumbar lordosis and, in older people, the usual 
degenerative changes. 

The exact nature or site of the lesion or lesions 
responsible for lumbago is a matter of controversy. 
For this reason fibrositis, muscular rheumatism, 
myalgia, and other generic terms used to designate 
pain of unknown origin in soft tissues have been used 
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but are now unfashionable. Such labels as low back 
strain and slipped disk are in common use, and 
though they imply known aetiology their increasing 
use as synonyms for lumbago is destroying the imphi- 
cation. However, there seems to be an increasing 
body of opinion which associates acute lumbago with 
lesions of the intervertebral joints and their liga- 
ments. In favour of this concept is the occasional 
occurrence of pain of fulminating onset and equally 
sudden remission which suggest a mechanical de- 
rangement and not an inflammatory state. Also in 
favour of it is the repeated failure to obtain any 
evidence that the so-called nodules or trigger spots 
are inflammatory or indeed other than normal struc- 
tures of the back, or possibly areas of muscle spasm. 
As to the type of articular derangement, some clini- 
cians refer to nipped synovial fringes or overriding 
apophysial joints (facet syndromes), but to many more 
the intervertebral disk is the root of all evil. The 
evidence for this is found in the fact that in some 
cases of lumbago the pain ultimately radiates in a 
sciatic distribution, and signs of pressure on nerve 
roots develop. Similarly, the dramatic relief of lum- 
bago that has been claimed to follow epidural injec- 
tions favours such a theory. Enthusiasm for the 
prolapsed disk is such that even the relation of lum- 
bago to wet and cold has been ingeniously explained 
by invoking variations of the fluid uptake of the 
nucleus pulposus. Indeed, there is every sign that 
the nucleus pulposus has replaced fat as the tissue 
with the greatest potentialities for herniation and 
abnormalities of fluid uptake. But, in spite of this 
kind of diskophily, acute trauma to the spinal liga- 
ments is still held to be a cause of lumbago and 
“sprung back ” may be given as the diagnosis. 

The natural history of acute lumbago is towards 
remission in three to four weeks whatever the treat- 
ment. Some cases progress to chronic back pain, the 
aetiology of which is speculative and includes not 
only the causes discussed above but also chronic 
strain of ligaments from muscle fatigue, poor posture, 
and congenital malformations of the vertebrae. 
During the acute phase treatment consists essentially 
of reassurance and analgesics, with bed rest if the 
pain is severe or signs of pressure on nerve roots is 
marked——a regime that no longer appeals to the 
patient who believes slipped disks should be replaced 
mechanically. A popular substitute for bed rest is 
a plaster-of-Paris or plastic corset, but if this fails 
to relieve pain in two to three weeks bed rest on a 
firm surface is indicated, though whether it shortens 
an attack is doubtful. To this basic regime may be 
added the various measures whose only common 
feature seems to be relief of muscle spasm—namely, 
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procaine infiltration of the nodules, heat, massage, 
liniments, or red flannel. After the acute phase, 
mobilization and extension exercises are prescribed 
and the patient may be given advice on lifting with 
maintained lumbar lordosis. For chronic cases 
immobilization in a lumbo-sacral corset is the main- 
stay of treatment, but again there can be few forms 
of physiotherapy that have not been prescribed for 
this condition. The place of surgery in the treatment 
of low back pain is small. Progressive or severe 
damage to nerves is the only absolute indication for 
laminectomy, though it may be indicated for frequent 
relapses or persistent pain which fails to settle with 
adequate bed rest. 

It was only to be expected that the widespread 
acceptance of articular derangement as the essential 
lesion of acute lumbago should lead to manipulation 
and traction becoming popular forms of treatment. 
Add to this the undoubted success of some lay mani- 
pulators and the remarkable relief that patients may 
obtain by hanging down by the hands (for example, 
from a door), and there is every indication for a full 
investigation of these methods. It is remarkable, how- 
ever, that scientific evidence of their efficacy is so 
meagre, though they are widely used by both ortho- 
paedic surgeons and specialists in physical medicine. 
Only A. B. Coyer and I. H. M. Curwen’ have com- 
pared the results of manipulation with those of bed 
rest in a controlled series, and they were inconclusive. 
B. G. B. Christie’ also has discussed the results of 
traction in a controlled series. While again the num- 
bers were too small to define clearly the place of 
traction in therapy, his results did appear to show 
that traction may sometimes give dramatic relief, and 
that cases of chronic back pain with root signs had 
the best results. But in some cases traction produced 
deterioration. 

On the results so far reported it seems premature 
to train physiotherapists in these methods of treat- 
ment, particularly at a time when other of their tech- 
niques are being submitted to scientific evaluation 
and rejected if found wanting. Further investigations 
into the diagnosis and treatment of backache are 
badly needed. There is no shortage of clinical 
material. 


UNTREATED SYPHILIS 
Over half a century ago C. Boeck, of Oslo, provoked 
by the inefficient therapy at his command, decided 
not to treat but to watch his syphilitic patients. 
During the twenty years 1891-1910 he admitted to 
hospital about 2,000 patients with primary and secon- 
dary syphilis until their lesions healed without treat- 
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ment. They were kept in hospital for about 34 
months and on release were told that they were infec- 
tious for another two to five years. He thought that 
the patient’s own defence mechanisms alone could 
better combat the disease than the antisyphilitic treat- 
ment of his day. 

Boeck did not publish his results, but during 1925— 
7 his successor, E. Bruusgaard,' was able to follow up 
473 of these patients—309 living and 164 dead. In 
1929 his findings startled medical thought by support- 
ing Boeck’s unorthodox opinions, and have been 
quoted in and out of season mostly as an excuse for 
self-deception and indifference to undergo tiresome 
treatment. For lack of others, his meagre figures 
have been used to calculate unwarranted estimates for 
the prognosis of syphilitic lives. Bruusgaard, how- 
ever, warned that acceptance of his conclusions should 
be made “with the reservations the nature of the 
material necessitates,” for he realized that quantita- 
tively they were based on culled and incomplete data. 
For instance, Boeck’s female wards had twice as 
many beds as his male section, so that some selection 
of cases probably did occur. 

To avoid these errors and to determine the quanti- 
tative features of the course, and incidentally the 
natural history, of syphilis rather than its well-known 
qualitative phases, and thus contribute to a better 
understanding of its prognosis, T. Gjestland’ traced 
as many as possible of Boeck’s original patients living 
or dead. Bruusgaard’s series had 2,181 patients. 
Because of duplications in registration and inclusion 
of other stages of syphilis, this figure was reduced to 
1,978 by Gjestland’s careful analysis of the patients 
discharged from Boeck’s department during the 20- 
year period. In addition, 574 non-Norwegians and 
non-residents of Oslo were excluded because of the 
difficulty of collecting data, so that Gjestland’s in- 
vestigation finally centred round a study group of 
1,404 patients (958 females, 446 males), from which 
various subgroups are taken. Among these, 209 were 
examined at necropsy and another 300 were ex- 
amined in hospital shortly before or at the time of 
death. A subgroup of 216 living patients was ex- 
amined in hospital during 1949-51 ; the mean age 
was 68.5 years and the average duration of infection 
50 years. 

Following modern epidemiological concepts, Gjest- 
land has collected the maximum amount of clinical 
data and made an exhaustive, critical fresh analysis 
+ Bruusgaard, E., Arch. Derm. Syph. (Wien), 1929, 157, 9. 

2 Gijestland, T., Acta derm.-venereol. (Stockh.), 1955, 35, Suppl. 34. 
* Moore, J. E., The Modern Treatment of Syphilis, 2nd ed., 1944, p. 23, 

Springfield. 

* Merrell, M., Amer. J. Syph., 1951, 35, 532. 
5 Frazier, C. N., and Li, H. C., Racial Variations in Immunity to Syphilis, 


1948, Chicago. 
* Rosahn, P. D., Arch. Derm. Syph. (Chicago), 1952, 66, 547. 


UNTREATED SYPHILIS 561 


of the Boeck—Bruusgaard material. He points out 
that the figures may not be sufficiently reliable for an 
exact assessment. Nevertheless, his work contains 
many valuable attempts to readjust them, though in 
spite of his laborious effort and bulky statistics many 
problems remain undecided. During 1949-51 every 
source of information was explored and every avail- 
able living patient was clinically re-examined. When 
his investigation closed in 1951, two-thirds (67.8%) 
had been traced and classified as “ known,” 13.8% as 
“ partially known,” and only one-fifth, 18.3%, were 
lost. Thus he was able to follow up about 1,000 
untreated patients whose fortunes and destiny un- 
folded the factual consequences of the struggle 
between the spirochaete and the immune forces of 
the body. 

How often, and when, natural untreated syphilis 
relapses into infectious clinical syphilis after the 
lesions of the original outbreak of secondary syphilis 
have healed has been debatable. Within three years 
after the usual period of clinical latency which follows 
acute secondary syphilis, one out of every four 
patients (23.6%) developed an infectious secondary 
relapse, most of them being in the particularly infec- 
tious anogenital and mouth throat regions. Nine out 
of ten suffered recurrence during the first year and 
over one-fifth subsequently experienced multiple 
additional outbreaks. In comparison, J. E. Moore’s* 
relapse rate in early secondary syphilis treated with 
arsenic and heavy metals was only 9.5%. More 
recently—and it is not quite comparable, for primary 
as well as secondary cases were included——-M. Mer- 
rell’s* clinical relapse rate at eighteen months with 
1,200,000 units of penicillin was 15.1%, and with 
4,800,000 units only 2%. Sooner or later benign 
tertiary lesions occurred in | in every 6 (15.8%) of the 
Norwegian patients. The majority (75.2%) were 
observed within the first fifteen years: the skin was 
affected in 70%, the skeleton in 9.6%, and the 
mucous membranes in 10.3%. 

It is commonly held that cardiovascular and neuro- 
syphilis are seldom preceded by benign tertiary 
lesions, which somehow represent a defence mech- 
anism towards those later serious complications. 
There is no logical reason to believe that visible 
lesions of the skin, mucous membranes, or bones 
protect the central nervous system, but in C. N. 
Frazier and H. C. Li’s series’ the absence of skin 
and skeletal lesions in patients with cardiovascular 
and neurosyphilis was a noteworthy characteristic. 
Nevertheless, Gjestland’s figures fail to confirm this 
generally accepted view ; 15.6% of males with cardio- 
vascular disease and 12.9% with neurosyphilis had 
previously had benign tertiary lesions. He found no 
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marked differences between benign tertiary syphilis in 
the study group of males as a whole, 15.4%, and in 
those who later developed cardiovascular and neuro- 
syphilis, and so concludes that benign tertiary syphilis 
has no protective influence. 

Gjestland found that 6.5% developed neurosyphilis : 
2.3% meningovascular syphilis, 2.1% general para- 
lysis of the insane, 1.9% tabes, and 0.2% gumma 
of the brain. It was the primary cause of death of 
two-thirds of the patients suffering from it. The 
incidence of neurosyphilis found at necropsy in the 
209 patients of the whole study group was practically 
the same—6.2' Cardiovascular syphilis occurred 
in I in 10 cases, 10.4%, and was the primary cause 
of death of three-quarters of those who had it. 

Syphilis was not a great killer even in this 100% 
syphilitic population, for it was the primary cause of 
death in only | in 10 patients (10.8%) and the cumula- 
tive probability of death by the end of 40 years was 
17.1 in females. Other causes, 
covering a wide range of diseases, far outweighed 
syphilis as a primary cause of death. Whether Gjest- 
land’s findings confirm P. D. Rosahn’s*® theory that 
syphilis, without causing death directly, exerts a 
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deleterious effect on longevity through some unknown 
factor remains unanswered, for account must be taken 
of the varied standards of living and the greater 
hazards encountered by the rather poverty-stricken 
population in the East End of Oslo from which most 
(80.7%,) of these patients came. 

This work emphasizes the great gulf between the 
old ideas and the new. The author assumes that 
between 60 and 70 out of every 100 
syphilitics go through life with little or no inconveni- 


untreated 


ence as a result of the disease, but it seems incredible 
nowadays that this great pestilence should be allowed 
to run its natural course without interference. One 
the incalcul- 
able danger of disseminating infection. Boeck would 
not have contemplated his courageous experiment 
had he been magically endowed with our modern 


aspect alone precludes such a course 


scientific knowledge. 


BRITISH POLIOMYELITIS VACCINES 


Some information on the British poliomyelitis vaccines, 
of interest to the medical profession, is given at page 
566 of the Journal this week by the Medical Re- 
search Council and by Dr. W. L. M. Perry, director 
of the department of biological standards at the 
National Institute for Medical Research. In addition 
general practitioners will have received from executive 
councils within the last few days a Ministry of Health 
circular about poliomyelitis vaccine. The only respects 
in which these vaccines differ in constitution from those 
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that have been administered in other countries are 
not such as to cause anxiety about their safety. The 
most stringent tests are to be applied during and 
after production, both by the manufacturers and by 
Dr. Perry’s department. They include administration 
of vaccine to monkeys made specially sensitive to infec- 
tion by means of cortisone, a test that was not in routine 
use when vaccine containing live virus was inadvertently 
released in the U.S.A. last year. 

Possible complications of vaccination with the Salk 
product were discussed by a W.H.O. conference of 
experts at Stockholm last November, and a full report 
of their proceedings has just been published.‘ All the 
risks appear to be remote. One of them is sensitization 
to a constituent of the vaccine, the most likely one being 
streptomycin, but Dr. Perry states that no case has been 
reported yet. Penicillin is present in negligible amounts. 
Rh-sensitization due to antigens derived from the 
monkey kidney has not been detected, and recent work 
suggests that the vaccine does not contain Rh factor. 
Nor has renal damage by anti-kidney antibodies been 
detected, though whether repeated injections over 
several or many years might cause such reactions is 
problematical. Animal serum is added in the primary 
phase of tissue culture, but so little is left in the final 
product that “sensitization from this source should be 
rare.” In short, the conference considered the danger 
of sensitization to be “apparently negligible.” Some 
cases of allergic reactions are known to have occurred, 
but the conference reported that “all of them so far 
have been of a minor nature.” Neurological sequelae 
such as polyneuritis, radiculitis, and encephalopathy are 
possible, as they are after inoculation with other 
vaccines. However, as the Salk vaccine is a more 
highly refined product than most other vaccines, 
“it is probable that neurological sequelae will be 
extremely rare.” The provocation of poliomyelitis 
by the injection, as has been found to occur with the 
injection of other prophylactic agents such as pertussis 
is to be made highly unlikely by stopping 
vaccination at the end of June and not resuming it until 
the late autumn. Finally is the risk which, though 
negligible in present circumstances, is the one uppermost 
in the public mind—namely, that live virus might be 
accidentally included in some of the vaccine. Here it is 
pertinent to bear in mind that after the tests were made 
stricter as a consequence of the American tragedy no 
proved cases of poliomyelitis have been attributed to 
faulty vaccine in over 20 million doses,’ and that the 
British tests are to be still more searching. 

The problem of testing has been discussed by J. E. 
Salk* in the light of last year’s experience. The main 
difficulty is that the virus particles, being discrete, might 
lie in that part of the vaccine which is not tested: in 
other words, the vaccine is not like a simple solution 
from which a sample can be drawn that is identical with 
the remainder. Consequently great importance must be 
attached to consistency of negative results. A positive 
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result showing the presence of virus means not merely 
rejecting a batch of vaccine but stopping the process of 
manufacture until a satisfactory explanation of it can be 
found. Naturally those workers responsible for pro- 
ducing and testing the vaccines in Britain are well aware 
of these considerations. Nor is it only the final product 
that is tested. Samples are taken at several stages of 
the manufacturing process, and thus ensure that a closer 
scrutiny can be kept of it. 

While the vaccine’s safety may be accepted, its 
potency has yet to be assessed. “The final proof,” 
writes Dr. Perry, “of the efficiency of the modified 
vaccines in children of all ages can be judged only by 
actual experience.” Tentative results of the latest report 
on the American vaccine are, according to A. D. 
Langmuir and his colleagues,‘ that “ the attack rates for 
paralytic poliomyelitis are from two to more than five 
times greater in the unvaccinated than in the vac- 
cinated children.” In order that the British experience 
may be satisfactorily analysed, the Medical Research 
Council and the Ministry of Health have devised a 
thorough scheme for distributing the vaccine through 
the public health service’ so that a representative group 
of children throughout the country should be inoculated 
with what can be made ready this year. Recording the 
data on which this analysis will be carried out is a 
laborious task, but an indispensable one if the properties 
of the vaccines are to be assessed fully. The programme 
gives promise of being, as Dr. Perry says, “ the first step 
towards the safe and effective control of poliomyelitis 
in this country.” 


GAMMA GLOBULIN IN PRACTICE 


A recent note from the Ministry of Health’ states that 
gamma globulin is available to doctors as a prophylactic 
in certain diseases. This is welcome information, but 
the product needs using with some discrimination in the 
infections named. Gamma globulin is not a substance 
for which a precise effect following a given dose can be 
predicted. Some of the evidence on which its use is 
based is conjectural, as in rubella, and some rests on not 
highly significant statistics, as in poliomyelitis. At best, 
it is a means of passive immunization, and its effect, 
except when modification of measles is obtained, is there- 
fore short. 

The danger to the foetus from maternal rubella in the 
early months of pregnancy is well known. The effective- 
ness of gamma globulin in preventing such damage could 
be proved only by a controlled experiment during an 
epidemic of rubella. But the use of controls when the 
danger to the foetus is so high could not be justified, and 
results could be compared only with those of previous 
epidemics. In the absence of such proof, and in the 
presence of such danger, the administration of 750 mg. 
of gamma globulin to pregnant women who have been 
exposed to rubella is a rational procedure if there is no 
clear history of the patient’s previously having had the 
disease. It should be given as soon after exposure as 
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possible, and it is useless after symptoms of the disease 
have developed. Its use after the first four months of 
pregnancy is not justified, since there is no evidence of 
danger to the foetus from maternal rubella after that 
time. Gamma globulin prepared from convalescent 
rubella serum, if available, would doubtless be a more 
potent prophylactic. No attempt should be made to 
protect young girls after exposure to rubella, since a 
natural attack of the disease confers far greater 
immunity than gamma globulin and carries very little 
risk. 

Poliomyelitis is a family infection: the paralytic case 
is simply the first obvious sign of infection in the house- 
hold, and the other members of the family have usually 
been infected at the same time as the patient and may 
already have suffered from abortive poliomyelitis. 
Moreover, injections of anything may be dangerous to 
a patient in the incubation period of poliomyelitis, and 
some of the home contacts may well be in this stage. 
In other words, it is then too late to give gamma 
globulin and possibly not entirely safe. These two 
factors seem to limit the use of gamma globulin in polio- 
myelitis to hospital practice, where protection can be 
given immediately after the introduction of an infectious 
case, as in a children’s ward or infant nursery, or before 
exposure, as in the case of nurses or medical students 
before they go on a poliomyelitis ward. This protection 
would last only for a few weeks, but in that time the 
nurses or students might develop their own natural anti- 
bodies in response to infection, while protected against 
clinical symptoms by the antibodies supplied by gamma 
globulin. This raises the question of combined active 
and passive immunization by the simultaneous adminis- 
tration of gamma globulin and poliomyelitis vaccine in 
certain cases, but at present not enough is known of 
these possibilities. 

The indications for the use of gamma globulin in the 
prevention of measles are much clearer.** A case of 
measles is usually seen by the doctor on the first or 
second day of the rash, so that contacts will have been 
exposed to infection for four or five days. 250 mg. of 
gamma globulin given to such contacts will probably pro- 
duce modification of measles in children over 1 year of 
age, and either modification or prevention in babies 
under | year. 500 mg. to children up to 2 years, and 
750 mg. to older children will usually prevent the disease. 
Healthy children over the age of 3 years scarcely need 
to be protected against measles unless the prevalent type 
of disease is unusually severe. For younger children 
modification should be the aim, and immunity will then 
be permanent. Sickly children or those already suffer- 
ing from another disease should be given complete pro- 
tection. Dosage is probably more important than timing, 
but if contacts are seen very soon after exposure, when 
the infecting case is in the early prodromal stage, and 
modification is desired, it is better to wait until the 
fourth or fifth day before giving the gamma globulin. 
In hospital practice prevention is the only aim, as modi- 
fied measles is still infectious. 

Gamma globulin prepared from the serum of recently 
vaccinated persons is also available' for the treatment 
of generalized vaccinia, accidental vaccinial infections 
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endangering the eye, and in special circumstances for the 
protection of unvaccinated contacts of smallpox cases, 
but the demand for this in general practice is likely to 


be exceedingly small 


BACTERIOLOGY OF IMPETIGO 


Impetigo, though usually of no great seriousness from 
the clinical point of view, poses some interesting 
epidemiological problems. It often appears to give a 
specific clinical picture, and R. E. Hope Simpson’ in 
1941 went so far as to blame a particular coccus as its 
cause—the “ impetigococcus.” But, since many cases of 
impetigo seem to be caused by haemolytic streptococci 
and many by coagulase-positive staphylococci, and some 
cases may even be caused by both, it is difficult to see 
what kind of organism the “ impetigococcus ” could be 

unless perhaps it were indeed a cross between a staphy- 
lococcus and a streptococcus. Two recent papers by 
members of the Public Health Laboratory Service have 
gone into the problem in some detail. In one of these 
M. T. Parker, A. J. H. Tomlinson, and R. E. O. Williams” 
describe the bacteriology of cases of impetigo which 
occurred in 1941 among troops in the Cambridge area 
and in 1953 and 1954 among schoolchildren in Lanca- 
shire. In the other paper G. I. Barrow® describes the 
bacteriology of cases of impetigo occurring in out- 
patients in the skin department of a hospital in Yorkshire 
in 1953 and 1954 

Parker, Tomlinson, and Williams find that one “ type ~ 
of Staphylococcus aureus and two “types” of Strepto 
coccus pyogenes accounted for a large part of the ‘flora 
of impetigo lesions. Of the staphylococci isolated in 
Lancashire two types predominated—3/13/B.3264 and 
§/11/12/27/44—types which are uncommon both in the 
country as a whole and in the Lancashire area in lesions 
other than impetigo. Of the staphylococci isolated, the 
majority were penicillin-resistant and of these the greate1 
number belonged to phage type 71. This type of staphylo- 
coccus was uncommon in penicillin-resistant staphylo- 
coccal infections occurring in hospitals in the same 
district at the same time. The authors, impressed by 
these facts, suggest that fresh attention should be directed 
to Hope Simpson's theory of a specific cause of impetigo, 
even though it may not be correct in its original form 
They conclude that it is still impossible to assess the 
relative importance of Staphylococcus aureus and otf 
Streptococcus pyogenes in impetigo 

Barrow’s conclusions are essentially the same. From 
106 impetiginous lesions studied, Staphylococcus aureus 
alone was isalated in 86, Streptococcus pyogenes alone 
in 6, and both organisms together in 14 lesions. Most 
of the staphylococci belonged to phage type 71 or were 
closely related to it. In Yorkshire as in Lancashire this 
type was very rare in staphylococcal lesions from other 
sources. Barrow thinks that the streptococci isolated 
were causal in about one-third of the patients from 
whose lesions they were isolated: in the others he 
regards them as secondary invaders. The problem of 
deciding whether an organism associated with a lesion 
Hope Simpson, R. E., Lancet, 1941, 1, 683 
* Parker, M. T., Tomlinson, A. J. H., and Williams, R. E. O., J. Hyg. (Lond), 
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is a primary causal agent or merely a secondary invader 
is common in bacteriological work of this kind. In 
impetigo the claims of staphylococci and of streptococci 
have been argued with equal vigour. There is some 
evidence suggesting that streptococcal and staphylococcal 
impetigo differ clinically, the first being more inclined 
to form scabs, the second being more bullous in appear- 
ance. Barrow suggests that sporadic impetigo is largely 
due to Staphylococcus aureus, but that increases in 
severity or prevalence are associated with a greater pro- 
portion of the streptococcal form. Further combined 
clinical, bacteriological, and epidemiological inquiries 
are needed to settle this point 


HYPERSENSITIVE XIPHOID 


Pain over the xiphoid as a presenting symptom is rare, but 
discovery of tenderness on routine examination is more 
common and its possible significance often overlooked 
M. Lipkin, L. A. Fulton and E. A. Wolfson" have done 
a service in investigating “ xiphoidalgia * more carefully 
and grouping the associated conditions of which it 
might be symptomatic. As a primary complaint, pain 
may follow injury or the return to hard work after a 
period of rest or ill-health. The xiphoid posteriorly dis- 
located as a result of trauma has been aptly called the 
“tack-hammer” xiphoid, and has occasionally led to 
vomiting and other digestive disturbances relieved by 
postural change. For this syndrome, removal of the 
xiphoid has been carried out successfully. 

Development of a painful xiphoid without any injury 
or deformity shows some similarity to the development 
of coccydynia. The pain may be intermittent, coming 
on many times daily and lasting for minutes to hours. 
Precipitating causes are various—lifting, bending, turn- 
ing over in bed, eating a large meal, or walking up an 
incline. The pain may be felt deep in the chest or over 
the praecordium and may radiate to the arms. As in 
coccydynia, the diagnosis is dependent on finding the 
tender area where pressure will reproduce the pain, and, 
for its final confirmation, on relief of pain by infiltration 
with local anaesthetic. 

A hypersensitive xiphoid may be found associated 
with disease of the gall-bladder or the coronary arteries, 
mimicking the pain of coronary disease. This is of some 
importance, because exercise can be a precipitating 
cause of xiphoidalgia which may radiate to the arms. 
Other conditions which may cause similar pain are 
peptic ulcer, hiatus hernia, and a developing high 
epigastric hernia, 

Procaine injections are curative as well as of 
diagnostic value, and, as in coccydynia, the mechanism 
of their action is problematical. The pain may require 
several injections before relief is obtained; an ethyl 
chloride spray may give temporary relief. Short-wave 
diathermy is also of help in an acute attack. Procaine 
is the most beneficial treatment for the immediate symp- 
toms, though spontaneous recovery is the rule. Surgical 
removal of the xiphoid, except for traumatic deformity, 
is very rarely required. 


‘ Lipkin, M., Fulton, L. A., and Wolfson, E. A.. New Engl. J. Med., 19° 
— = ulton and Wolfson, E. A,, New Engl. J. Med., 1955. 
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*‘PHYSEPTONE’ LINCTUS has many advantages as a suppressant of unproductive 
cough. Though comparable in effectiveness to diamorphine linctus, it is free from the 
drawbacks of the latter—it carries negligible risk of addiction, does not constipate 
and seldom causes other side-reactions. 

*‘PHYSEPTONE’ LINCTUS has a direct suppressive action on the cough reflex. 
It is especially valuable in such conditions as bronchiectasis, pertussis, post-influenzai 
tracheitis, chronic passive pulmonary congestion and pulmonary tuberculosis. 
‘PHYSEPTONE’ LINCTUS contains 2 mgm. of methadone hydrochloride in each 
fluid drachm (the recommended adult dose). For children it should be diluted with 
simple syrup in the proportion of one part linctus and seven parts syrup—one to two 


teaspoonfuls (0°25—0°5 mgm.) of this diluted linctus to be given according to the age 
of the child. 
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PRELUDIN 


brand of 2- phenyl - 3 - methyl - tetrahydro - I, 4- oxazine - hydrochloride 


* PRELUDIN—the appetite controlling agent that 
doesn’t affect the heart. Preiupiyx, because it has 
no untoward effect on the heart, is the safest poss ble 
weight-reducing treatmen, for all obese patients par- 
ticularly those with cardiovascular disorders or 
hypertension. Here, for the first time, is a powerful 
appetite controlling agent that curbs the appetite, 
breaks the psychogenic overeating habit, and controls 


food intake without serious side effects. It enables 


the patient to lose weight safely and without mental 
strain by strengthening adherence to a prescribed diet. 
PRELUDIN in recommended dosage, unlike dex- 
amphetamine, does not raise the blood pressure and 
does not create excessive mental stimulation. It is the 
prescription of choice in all cases of obesity—especially 
those with cardio-vascular disorders— because it 
reduces the risk of reducing. 


Preludin—the safe prescription for obesity 


\lanufactured and distributed in England by Pfizer Lid., for 
C. H. Boehringer Sohn, Ingelheim am Rhein, 


Registered proprietors of the trade mark. 


*Reed. Trade Mark. 
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GENERAL PRACTICE 


THREATENED ABORTION 


BY 


J. D. FLEW, M.D., F.R.C.O.G. 
Obstetrician and Gynaecological Surgeon, University College Hospital, London 


Threatened abortion is a subject about which little is 
known. Seldom can an obvious cause be found ; and by 
the law of sheer cussedness those who desperately want 
a baby threaten to miscarry, whereas the unwanted child 
appears to have an abnormal tenacity. 

Antenatally, it should be impressed upon all pregnant 
women that any bleeding per vaginam, however slight, 
is abnormal. No woman can have a period while she 
is pregnant. The patient should be instructed that if 
bleeding occurs she should go to bed at once, take two 
aspirins, and summon her doctor. She should not travel 
to him, rather he should go to her. 


Diagnosis 

The patient threatening to miscarry is generaily some six 
to twelve weeks pregnant, and is bleeding slightly per vagi- 
nam. The textbooks tell us that she has no labour pain, 
but this does not mean that she has no pain at all: often 
premenstrual discomfort is present, but intermittent labour- 
like pains are generally absent. In checking the history the 
date of the last period will be asked for, and inquiries made 
to ensure that it was normal in respect of both date and 
amount of loss. Then it is necessary to know when the 
abnormal bleeding began, and the colour of the blood : was 
it bright red or dark brown? This is an important prog- 
nostic point, for those cases in which the loss is dark to 
start with are often cases of carneous mole, in which, of 
course, it is impossible to save the pregnancy. Whereas if 
the loss be pink or bright red the ovum is generally alive and 
the pregnancy will possibly continue. 

Whilst talking to the patient her general condition should 
be noticed. Is she sallow and ill-looking ? Has there been 
excessive sickness? What are her temperature and pulse, 
and is there albumin in her urine ? If it is difficult to obtain 
a catheter specimen, a “ clean’ specimen should be taken, 
and filtered three times before testing. In considering these 
points one is thinking of a hydatidiform mole. No patient 
with this condition looks and feels well. Hyperemesis, 
pyrexia, and albuminuria are often present. Bleeding may 
occur before vesicles are passed. Dilution tests on the urine 
are by no means infallible. Ovarian luteal cysts are 
difficult to palpate, and the uterus in such cases is by no 
means always larger than the period of amenorrhoea would 
suggest. The general condition of the patient is therefore 
most important, for if she has a hydatidiform mole the 
uterus must be evacuated or removed as soon as possible. 

Pain of some kind, as has already been stated, is generally 
present. If this is located low in one or other iliac fossa, and 
has been present mildly for a week or more and thea become 
severe before the bleeding began, beware of ectopic 
gestation, a condition which is seldom the dramatic picture 
visualized by the student. It is often difficult to diagnose an 
ectopic from a threatened abortion, and these points in the 
history may be helpful. The finding of a particularly tender 
swelling separate from the uterus is, of course, the outstand- 
ing diagnostic point. 

Finally, in taking the history, the patient should be asked 
if she has disposed of any soiled pads, and if so how many, 
and in particular whether any clots have been passed into 
the lavatory. Unless this is done the doctor may find himself 
treating a complete instead of a threatened abertion. It is 
bad for his reputation, after the bleeding has ceased and 


everyone is pleased, to be obliged to explain to the patient 
that after all the foetus has been lost. 

On first being called to visit the patient should an internal 
examination be made? This is a debatable point; per- 
sonally [ think it should. Without it an unruptured ectopic 
gestation cannot be diagnosed ; in addition the os may be 
found dilated with some product of gestation protruding 
through it, showing that the abortion is already inevitable. 
If conducted gently the examination should not predispose 
to the turning of a threatened into an inevitable abortion. 
At the same time a sterilized speculum should be passed, 
for an extrauterine cause for the bleeding, such as a cervical 
polypus, may thus be found. Should a polypus be discovered, 
no attempt should be made to remove it, as bleeding may be 
severe when this is done during pregnancy. If continued 
bleeding makes this operation essential, it should be 
performed under anaesthesia in the operating theatre. 

Should the uterus be retroverted, without retention of 
urine, leave it alone. If retention is present, catheterize the 
patient, drawing off the urine at a normal rate. There is 
no need to decompress the bladder slowly in these cases ; 
haematuria will not occur. A_ self-retaining catheter, 
draining into a bottle, should be left in the bladder until the 
uterus becomes anteverted, usually a matter of 24-48 hours. 
It is advisable to keep the patient's urine alkaline during this 
period by giving potassium citrate, 30 gr. (2 g.) three-hourly. 
Whether retention is present or ‘not, if the uterus is retro- 
verted encourage the patient to lie on her abdomen as much 
as possible. 

Treatment 

Once a diagnosis of uncomplicated threatened abortion has 
been made, what should be the treatment? Mental and 
physical rest are the essentials. Should the patient be 
admitted to hospital? This must be decided in each 
individual case. Generally speaking it is better to keep the 
patient at home and not subject her to the journey. 
Furthermore, “ going to hospital” may be mentally disturb- 
ing to her. On the other hand, she may feel safer in hospital 
and her home conditions may be such that she cannot truly 
rest at home. This question is an important one for the 
practitioner to decide. Now that many students work for a 
few weeks with a general practitioner, house-surgeons are 
likely to have more insight into, and sympathy with, such 
requests for admission. 

Whether the patient be at home or in hospital, after the 
preliminary questioning and examination the treatment is 
essentially the same. Phenobarbitone, | gr. (65 mg.), should 
be given at once, followed by 4 gr. (32 mg.) three times a 
day. Some advise morphine } gr. (16 mg.) initially, but this 
may have the disadvantage of making the patient severely 
sick and thus do more harm than good. 

No evidence has been produced to show that progesterone 
does harm in these cases, and my impression is that it is 
helpful. Progesterone, 25 mg., should be given by injection 
at once, and ethisterone, 5 mg., by mouth twice daily after- 
wards until all bleeding has ceased ; alternatively a 50-mg. 
injection of one of the crystalline suspensions of pro- 
gesterone may be given and this will maintain a satisfactory 
blood level of progesterone for a week. Either of these 
methods will save the necessity for many visits. 


Instructions and Advice for the Patient 
The practitioner must also give certain explicit instructions 
to the patient and to those in charge of her. It is best to 
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write the instructions down so that there can be no doubt 
bout what should be done and what must be avoided. 

The diet should be normal, but very hot or cold things 
omitted. “A nice hot cup of tea,” hot soup, or ice-cream 
should not be taken, as by their temperature they may cause 
reflex uterine contraction from overactive peristalsis. Luke- 
warm should be the order of the day 

Apart from liquid paraffin, say 2 dr. (7 ml.) twice a day, 
no aperient of any kind should be given, and above all no 
enemas ; it does not matter if the patient’s bowels do not 
open for a week or even longer, provided she is not un- 
comfortable. The overenthusiastic nurse, by the giving of 
in enema, may cause a threatened to become an inevitable 
It cannot be too strongly stressed that the patient 
must not go to the ordinary lavatory ; a bed-pan or chamber 
must always be used, and if any blood, clot, or other 
abnormal product be passed then this must be saved for 
medical inspection. All soiled pads, bed-linen, clothing, 
etc., must be similarly saved and not thrown away. Unless 
these rules are obeyed it is impossible for the doctor in 
charge of the know what is happening to the 
pregnancy. 

Vaginal douching must certainly never be performed in 
cases of threatened abortion, but the removal of any 
blood from the vulva with soap and water is advisable. 
Whilst bleeding continues, the patient should wash in bed. 
No bath should be taken, and when eventually the patient 
is allowed up the first few baths should be tepid. For how 
long should she remain in bed? One week after all bleeding 
has ceased is the usual advice. This is not always practicable, 
but one should aim as near to this as is possible. 

Many patients who are threatening to abort are often 
seriously worried that what has happened may have an 
adverse effect on the baby should the pregnancy continue. 
They must be reassured that this is not so. The fact that 
a threatened abortion has occurred does not predispose to 
a weakly or malformed child in any way; it will have no 
effect on the child whatever. 

When a patient is allowed up again she should be told 
that if any further bleeding occurs she must go to bed again 
for further rest. It is advisable that she and her husband 
should be instructed to refrain from sexual intercourse for 
the next two months, as in some cases there appears to be a 
definite relationship between coitus and abortion. 
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Conclusion 
It will be evident from this article that there has been no 
major advance in our knowledge of the aetiology or treat- 
ment of most cases of threatened abortion. It is true that 
figures have been published indicating that other hormones 
besides progesterone, such as the oestrogens, or a combina- 
tion of hormones, may be used with advantage, but the 
whole problem of hormonal balance remains still unsolved 
The slender evidence at present available is not enough, in 
an article such as this, to justify dogmatic advice. In the 
management of threatened abortion it is attention to detail 

which is of the greatest importance 


Next article on Emergencies in General Practice.— 
‘Acute Delirious States,” by Dr. Hunter Gillies. 


POLIOMYELITIS VACCINE 


A STATEMENT FROM THE MEDICAL RESEARCH 
COUNCIL 
The Ministry of Health has announced that arrangements 
have been made for the distribution to local authorities of 
a British poliomyelitis vaccine, This vaccine will be given, 
on a voluntary basis, to children born between the years 
1947 and 1954 inclusive. Since there may be insufficient 
vaccine for all such children, vaccination will in the first 
instance be limited to those who were born in certain 
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months of the year (to be determined centrally later). These 
vaccinations, the Ministry has announced, must take place 
before June 30, 1956, when vaccination will be suspended 
Detailed information about the composition of the vaccine 
which will be used and about the nature of the tests of 
safety and potency to which it will be subjected are given 
in the article by Dr. W. L. M. Perry below. 

The Ministry of Health has invited the Medical Research 
Council to assess the degree to which the British vaccine 
confers protection upon the recipients, and the Council has 
accepted this responsibility. It is expected that the assess- 
ment will be made by comparing the attack rate of polio- 
myelitis in the vaccinated children with the corresponding 
rate in the children who were registered for vaccination but 
for whom the supplies of vaccine were insufficient to allow 
them to be vaccinated. For this purpose each participating 
local authority has been asked to make a return to the 
Medical Research Council’s Statistical Research Unit of 
the number of children registered for vaccination, and sub- 
sequently to make a return of the number actually vac- 
cinated. These data, differentiated by age and sex, will 
provide the necessary details of the children involved. Pre 
cise details of the cases of poliomyelitis occurring during 
the summer in vaccinated or non-vaccinated children will 
also be required. For this purpose the request will be 
made to medical officers of health to make a brief case 
report on each notified case of poliomyelitis, paralytic or 
non-paralytic, in their areas in children born in the years 
1947 to 1954. This report will indicate whether the child 
(1) had been vaccinated ; (2) had registered for vaccination 
but not beer vaccinated; or (3) had not registered at all. 
The name of the hospital to which the patient is admitted 
will be asked for on this report (or the name of the general 
practitioner for the cases treated at home). The Council 
will then make request to the hospital (or general prac- 
titioner) for clinical details of the illness. The Counci! 
hopes to obtain more detailed information to assist in diag- 
nosis and to this end will be communicating directly with 
those concerned with the care of patients. 

In view of the stringent safety tests applied to the vaccine 
and of the experience of millions of children who have 
been inoculated with similar vaccines in the U.S.A. and 
elsewhere, it is not anticipated that more than trivial vac- 
cination reactions will occur and then only in a very small 
proportion of those vaccinated. Medical officers of health 
are, however, asked to record and report to the Medical 
Research Council's Statistical Research Unit any event 
coming to their notice which they think might conceivably 
be related-to the vaccination, however tenuous the evidence 
It is hoped that general practitioners will make similar 
reports to the medical officer of health on vaccinated 
children in their charge. 


BRITISH POLIOMYELITIS VACCINE 


BY 
W. L. M. PERRY, M.D. 


Director, Department of Biological Standards, National 
Institute for Medical Research, Mill Hill, London 
For some time the Medical Research Council has been 
undertaking research upon different aspects of the prob- 
lem of poliomyelitis. In particular, the Council has 
had the responsibility of advising the Ministry of Health 
on the composition and potency of any British vaccine 
to be manufactured and on the safety tests to be applied 
to it before it is issued. It is now possible to give de- 
tailed technical information on the nature of the vaccines 
to be used in the coming months. The Department 
of Biological Standards at the National Institute for 
Medical Research has been engaged on much of this 
work and is to be responsible for carrying out tests on 
the safety and potency of the vaccine. The following 
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account summarizes information on the British vaccine 
and the precautions that are being taken. 


Strains of Virus Incorporated in the Vaccine 


Type /.—Both British manufacturers are using a variant 
of the Brunhilde strain, originally isolated by Howe and 
Bodian and later modified and partially attenuated by 
Enders and by Sabin. This strain is very much less virulent 
than the Mahoney strain which was used in the original 
Salk vaccine. Before the new vaccine could become dan- 
gerous it would almost certainly have to contain enormous 
quantities of virus which had escaped inactivation. With 
the methods of production now in use it is in the highest 
degree unlikely that such an accident could occur ; and, if 
it did, it is practically beyond the bounds of possibility 
that it would escape detection by the stringent safety tests 
which are applied to all batches of vaccine. 

Of the paralytic cases which occurred in the U.S.A. fol- 
lowing the use of the vaccine, almost all were due to 
Mahoney strain virus. Yet the ‘particular batches of vac- 
cine responsible for the accident have now been shown to 
contain live virus of all three types. The Type 2 and 
Type 3 strains used in the vaccine were therefore relatively 
harmless even when injected into children without proper 
inactivation, The new Type 1 strain being used in British 
vaccine is of a similar low degree of virulence to the Type 2 
and Type 3 strains used in the U.S. vaccine. 

Finally, it should be emphasized that the accident in 
the United States occurred before the introduction of new 
and more stringent safety tests and that since the introduc- 
tion of these no further accident has occurred despite the 
continued use of the virulent Type 1 Mahoney strain in 
the American vaccine. 

Type 2.—One British manufacturer is using the MEF | 
strain that was originally and still is incorporated in the 
U.S. vaccine. The other manufacturer is using the YSK 
strain described by Sabin, which is also of low virulence. 

Type 3.—One British manufacturer is using the Saukett 
strain that was originally and still is incorporated in the 
U.S. vaccine. The other manufacturer is using the Leon 
strain, also described by Sabin, and also of low virulence. 

It has been suggested that the incorporation of new strains 
is a modification of the original Salk formula sufficiently 
great to warrant regarding the British vaccine as a “ new 
product.” In this connexion it should be remembered that 
in Denmark and South Africa vaccines have already been 
used on a considerable scale which also differ from the 
original formula in the virus strains used. There is there- 
fore considerable experience already available on the use 
of modified vaccines. 


Methods of Vaccine Production 


All British vaccine is grown on monkey-kidney tissue by 
methods very similar to those used in the U.S.A. and else- 
where. The virus suspension is inactivated with formalin, 
the methods again being virtually identical to those in use 
in the U.S.A. 100 units per ml. of streptomycin and either 
100 or 200 units of penicillin per ml. are present in the 
supernatant fluid of all culture bottles. During inactivation 
with formalin the virus suspension is maintained at a tem- 
perature of 37° C. for about 12 days at pH 7. Under these 
conditions penicillin is so labile that none should remain 
at the end of this period. Assays have been carried out 
in order to try to determine whether any penicillin remains 
in the vaccine. Accurate assay is difficult because of the 
very low concentration of penicillin remaining and because 
of the presence of streptomycin. The results have, however, 
shown that, if any penicillin remains, it is certainly less than 
0.5 u./ml. Thus at least 99.5% of the original penicillin 
has been destroyed. Even if the remaining half-unit is 
actually present, it is much too small an amount to cause 
any sensitization when given to a child. Streptomycin is 
more stable than penicillin and not all is destroyed in the 
processing. The vaccine has also been assayed for strepto- 
mycin content and less than 5 u./ml. remains, so that some 
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95% of the streptomycin has been destroyed. It is con- 
sidered that the risk of sensitization to this amount of 
streptomycin is negligible. 

Finally, it should be made clear that vaccine used in the 
U.S.A. in millions of children contained both antibiotics in 
similar concentrations ; to our knowledge no report has been 
made of any case of sensitization to the antibiotics. 


Safety Tests 


The British vaccines are being subjected to all the most 
Stringent safety tests known. The safety tests are of three 
types. The first set of tests is designed to exclude vaccine 
containing any living organism other than poliomyelitis 
virus. Thus the vaccine is tested for bacterial sterility in 
the usual way ; but it is also subjected to special tests for B 
virus, for lymphocytic choriomeningitis (L.C.M.) virus, and 
for Mycobacterium tuberculosis. The other two types of 
safety test, in tissue culture and in monkeys respectively, 
are designed to ensure the absence of any live poliomyelitis 
virus. 

Tissue culture is not only the most sensitive laboratory 
index of unformalinized live virus; it is also flexible in 
allowing any sample of vaccine, however large, to be tested. 
Thus in current practice two samples of 500 ml. from each 
single strain pool are examined in tissue culture. After 
strain pools of all three types have been mixed to make the 
final trivalent vaccine a further sample of 1,500 ml. is tested 
in tissue culture. Thus from every batch of vaccine, as 
finally issued, at least 4.5 litres (i.e., 4,500 individual doses) 
will have been tested in this way. It has been estimated 
that when this test alone has been carried out the chance 
of a single tissue-culture infectious dose being given to a 
child is less than 1 in 20 million. 

The next test through which the vaccine has to pass is 
carried out on monkeys. Monkeys are normally susceptible 
to poliomyelitis virus, and it has been found that the suscep- 
tibility is greatly increased by previous treatment with corti- 
sone. In the United States this was the sensitive test which 
eventually established that the vaccine at fault actually did 
contain live virus, and all British vaccine will be so tested. 

Finally, it should be stated that all batches of British 
vaccine will undergo a duplicate series of tests. They will 
not only be subjected to the three types of safety tests by 
the manufacturers but they will also be retested by the 
Department of Biological Standards at the National Institute 
for Medical Research. Only vaccines which succeed in 
passing both series of tests will be released for use. 


Potency Tests 


The indications in the laboratory animal are that the 
Type 1 strain to be incorporated in the British vaccine has 
roughly the same ability to promote antibody production 
as the Mahoney strain. It is therefore to be anticipated 
that it will have a similar protective power. Yet the 
final proof of the efficiency of the modified vaccines in 
children of all ages can be judged only by actual experience. 
Because of the relatively small numbers of cases of paralytic 
poliomyelitis the only method of obtaining this information 
is by observing the effects of the vaccine in large numbers 
of children. It is hoped that by the co-operation of the 
medical profession the necessary information will be 
obtained incidentally to the use of the vaccine which will 
shortly be made available. 


Conclusion 


In conclusion, may I add a personal note? The re- 
sponsibilities of making, testing, and releasing batches 
of vaccine, and the responsibility of promoting its clinical 
use, are not carried lightly ; and those who carry them have 
been fully aware of all the difficulties in vaccine production 
and of the potential benefit of vaccination as judged by 
experience in other countries, The proposed programme 
has been planned with all these considerations in mind. It 
is hoped that the medical profession will support it whole- 
heartedly as the first step towards the safe and effective 
control of poliomyelitis in this country. 


| . 
4 
| 
a 
| 
= 
| 
eye 


568 Marcu 10, 1956 


REFLECTIONS ON THE HUNTERIAN 
METHOD 


On February 20 Sir Henry Conen delivered the Hunterian 
Oration to the Hunterian Society at the Mansion House, 
London Mr. A. Dickson Waricur, the President of the 
Society, was in the chair 

John Hunter, said the Orator. was rightly acclaimed as 
the founder of scientific surgery and as the greatest compara- 
tive anatomist since Aristotle But he was also a superb 
clinician, and for his epoch an unrivalled experimental 
biologist. His many original clinical observations had a 
Hippocratic flavour. He fully appreciated the significance 
of the syndrome in diagnosis and made many observations on 
the inheritance of disease But he knew also that what 
was ascribed to heredity was sometimes due to exposure to 
the same conditions of living as the parents--for example, 
im gout, 

Hunter anticipated many later discoveries and theories 
Among these were Meckel’s law of specific nerve energies 
and the “ recapitulation” theory He regarded the inhibi- 
tion of muscular contraction as a positive phenomenon and 
not simply due to cessation of the stimulus to contraction, 
ind he foretold reciprocal action and the law of intestinal 
peristalsis His theory of referred pain was identical in 
principle with those proposed over a century later. Quanti- 
tative observations and experimental controls, and the role 
of the crucial experiment in deciding between conflicting 
hypotheses, were all part of his method 

Hunter, Sir Henry Cohen concluded, brought to the study 
of medicine not only an unrivalled knowledge of anatomy 
ind physiology but a supreme intellect and creative imagina- 
tion yoked to the scientific method of reflective inquiry. 


NUCLEAR EXPLOSIONS 
AN AMERICAN ESTIMATE OF THEIR HAZARD 


Speaking at Northwestern University, Evanston, U.S.A., on 
January 19, Dr. Wittarp F. Lipsy, a member of the U.S. 
Atomic Energy Commission, gave some estimates of the 
hazards from radioactive fall-out after the explosion of an 
atom bomb. Dr. Libby is professor of chemistry at the 
Institute for Nuclear Studies at Chicago University. 

The ordinary atomic bomb, he said, produced about 2 Ib 
(0.9 kg.) of radioactive material for each 20,000 tons* of 
l.N.T.-equivalent explosive energy. In this 2 Ib. (0.9 kg.) 
were some 90 different radioactive substances with lifetimes 
varying from a fraction of a second to many years. The 
rate of decay was such that the radioactivity seven hours 
after the explosion was one-tenth of that at one hour, in 49 
hours it was one-hundredth, at two weeks one-thousandth, 
and in three months one-ten-thousandth. 

The conditions of fall-out were largely determined by 
the amount and type of material vaporized into the fire- 
ball of the bomb itself. With a bomb fired in the air the 
particles were tiny and settled very slowly. The result was 
that most of the radioactivity was expended in the air, and 
the area over which the fall-out occurred was very large. 
The fall-out extended to the ends of the earth in minute 
although detectable amounts. A bomb fired on the surface 
of the earth, however, might have an appreciable portion 
of its radioactivity reprecipitated within a relatively short 
distance, while one fired beneath the surface of the earth 
might result in virtually no fall-out radioactivity in the 
atmosphere 


Radioactive Carbon from the Air 


The radioactivity from a bomb burst consisted of induced 
radioactivity in the environment and the radioactivity of 
products from the bomb itself. The environment could be 
made radioactive only by neutrons, but all nuclear weapons 
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HUNTERIAN METHOD 
produced large numbers of neutrons, some of which were 
certain to escape into the surroundings. What did neutrons 
do to air? The answer was simple: they made radioactive 
carbon, '“C (half-life 5,600 years), Fortunately, this radio- 
activity was essentially safe because of its very long lifetime 
and the enormous amount of diluting carbon dioxide in the 
atmosphere. 

The earth already had on its surface 80 tons of radio- 
carbon derived from cosmic radiation, which corresponded 
to §.2 tons of neutrons. This enormous amount of neutrons 
would have to escape from nuclear explosions to just double 
the feeble natural radioactivity of living matter due to 
radioactive carbon, and such an increase would have no 
significance from the standpoint of health. The atmosphere 
itself contained only 14% of the total carbon with which 
the radiocarbon from cosmic rays was mixed, the main part 
being dissolved in the sea. Thus nuclear weapons could 
be expected to produce a short-term rise in the radiocarbon 
content of the atmosphere, which would later decrease as 
the atmospheric carbon dioxide mixed with the sea; to 
double the natural radiocarbon content of the atmosphere 
until mixing with the sea could occur would therefore need 
only 14% as many neutrons. The explosion of a 20,000- 
ton-T.N.T.-equivalent atomic bomb involved the fission of 
1 kg. of uranium or plutonium and liberated about 10 ¢ 
of neutrons. Assuming that 15% of these neutrons escaped 
into the atmosphere—a reasonable figure-—-nearly 1,000 
megatonst of fission would be needed temporarily to double 
the atmospheric radiocarbon content, and about 66,000 
megatons to achieve the same effect on a long-term basis. 
Ihe interchange of carbon dioxide between the atmosphere 
and the sea was slow, but in a matter of weeks or months 
the concentration of atmospheric radiocarbon would be 
halved. For a given energy release thermonuclear weapons 
produced rather more neutrons than fission weapons, but 
the order of magnitude of atmospheric activation would 
not be greatly different. The essential point was that the 
atmosphere was difficult to activate, and the activity pro- 
duced was safe. Besides “C, a few other radioactive 
materials such as tritium and some very short-lived products 
were developed in the atmosphere, but none in sufficient 
amount to be hazardous. 

With weapons fired on the surface of the earth, activation 
of the surface materials was a possibility, but in general 
it appeared that most of the neutrons formed stable isotopes 
and that the amount of radioactivity produced, at least with 
ordinary surface materials, was relatively small. 


Importance of Radiostrontium 


The principal radioactivity from nuclear explosions was 
produced in the weapons themselves, not in the environ- 
ment. Probably the most important substance in this 
respect was radioactive strontium, *’Sr (half-life 28 years). 
Strontium was chemically similar to calcium, and was 
deposited in bone. The amount of ordinary strontium 
naturally present was so small that radioactive strontium 
would follow ordinary calcium into the body. The second 
reason that radioactive strontium was an important con- 
stituent of the fall-out was that it had a long but finite life- 
time—-28 years half-life, 40 years average life—-and thus a 
persistent effect. Thirdly, because of its * bone-seeking pro- 
perty,” it stayed in the body a long time ; and fourthly, the 
probabilities of ingestion could be high. Finally, radio- 
strontium was produced in high yield in the fission reaction, 
about 4 or 5% of all fissioning atoms yielding this isotope. 

The maximum permissible concentration of radiostzon- 
tium recommended by the National Committee on Radia- 
tion Protection for Atomic Energy Commission workers was 
one microcurie for the standard man, whose body was 
taken to contain a total of 1,000 g. of calcium. That figure 
was of course well below the level at which any damaging 
effects would be expected. On the basis of animal experi- 
ments, statistically observable increases in the number of 
bone tumours should not be expected to appear at less than 


megaton ‘million tons= 016 “million metric tonnes. 
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Agarol Laxative Emulsion is usually called upon to do its 
work at night. And so it does, gently and dependably. 
By morning, its task — lubricating the faecal mass and 
stimulating peristalsis —is done. Bowel movement can 
occur easily and naturally. 

Agarol consists of highly emulsified mineral oil with 
phenolphthalein and agar-agar. It is pleasant to the taste 
and its gentle action makes it suitable for all ages. 

Active Constituents : Highly emulsified mineral oil ; agar ; 
pure white phenolphthalein. 

Packing : Agarol is available in bottles of 6 and 14 fi. oz. 
Dispensing bottle of 80 fl. oz. supplied to chemists. 
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symptomatic relief of the bronchial tree both Packs and Cost 
during actual dyspnoeic attacks of bronchial asthma, to Pharmacists : 
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ten times this level. Above this figure the chance of bone 
tumours occurring increased rapidly. 


Fall-out of Radiostrontium 


From the point of view of fall-out there were two essen- 
tial classes of nuclear weapons—the high-yield megaton 
weapons, and the lewer-yield kiloton weapons. All nuclear 
weapons produced atomic clouds which rose to heights de- 
pendent upon the energy released. The clouds from the 
megaton weapons rose rapidly and passed into the strato- 
sphere. This part of the atmosphere was essentially 
isolated from the lower layer (the troposphere) in which 
we lived and where all our normal winds and storms 
occurred. The smaller, kiloton weapons produced clouds 
which usually did not reach into the stratosphere but 
stopped near the tropopause—the imaginary boundary be- 
tween the stratosphere and troposphere—and the bulk of 
their radioactivity remained in the troposphere. 

In the troposphere, where rain formed, any particulate 
matter would be washed down in a period of days or weeks. 
One-tenth of an inch (2.5 mm.) of rainfall would virtually 
free the air between the layer in which the rain originated 
and the ground of fall-out activity. Tropospheric radioactive 
fall-out might make two or three trips around the earth in 
a given latitude before being entirely removed, but its dura- 
tion in the atmosphere would be only a few weeks. This 
was in very sharp contrast to the material shot into the 
stratosphere by megaton weapons, which appeared to stay 
there for a matter of years. Perhaps ten years was a fair 
average, at least for the weapons fired to date. Present 
experience indicated that the fall-out from megaton weapons 
which did not occur locally in the first few hours or days 
was deposited at a very slow rate, corresponding to the 
average time in the stratosphere of about ten years. When 
this fall-out did finally find its way down into the tropo- 
sphere its rate of precipitation was relatively uniform over 
the entire earth's surface. 

To return to radiostrontium, 11,000 megatons of fission 
energy would yield a *Sr-content in humans just equal 
to the maximum permissible concentration of one milli- 
curie ; at less than ten times this concentration, or below 
110,000 megatons of fission energy, a statistically observ- 
able incidence of bone tumour should not occur ; but at 30 
to 40 times the maximum permissible concentration, or 
330,000 to 440.000 megatons, the likelihood of untoward 
effects would be appreciable, Even the lowest of these 
figures was very far in excess of the total energy released 
to date. 

High-yield weapons fired near the surface of the earth 
thus gave three kinds of fall-out. The first, or local, was due 
mainly to large-sized particles. This might cover a con- 
siderable area depending mainly on the wind. In the Mar- 
shall Islands tests in 1954, some 7,000 square miles (18,000 
square km.) were described as being contaminated by this 
type of fall-out. The second was due to the small particles 
which never reached the stratosphere but stayed in the 
troposphere until they were carried down by rainfall or 
settled out, This resulted in a band of fall-out in the same 
general latitude as the test site; the material might circle 
the earth two or three times before being precipitated, but 
it did settle within a few weeks. However, a large part— 
half or more, depending on firing conditions—of the radio- 
activity from high-yield weapons resided in the third cate- 
gory, the fall-out from the stratosphere itself. Since the 
Marshall Island tests, the world-wide rate of fall-out from 
the troposphere had approximated to 1.5 millicuries of 
radiostrontium per square mile (2.6 square km.) per year. 
It was very fortunate that the fall-out from the stratosphere 
was so slow, since a major part of the radioactivity of the 
high-yield weapons was thus dissipated harmlessly in the 
atmosphere. 

Risk to Man 

Radiostrontium fell on foliage and the soil. The fraction 
falling on plant leaves had a good chance of being absorbed 
directly into the plant: measurements of the radiostrontium 
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content of alfalfa and other crops had shown it to be 
appreciably higher than that of the soils on which they 
grew, strongly indicating that a “ leaf assimilation mechan- 
ism" was important. Rivers were essentially free from 
radiostrontium, as it was retained by the soil on which it 
fell ; lakes and reservoirs had a content roughly correspond- 
ing to their surface areas. Radiostrontium was absorbed 
in the top two or three inches (5-8 cm.) of soil, and held 
there very tenaciously ; in unploughed soil it did not shift 
in a matter of two or three years. . 

The researches on radiostrontium conducted by the 
Atomic Energy Commission had been extensive. Dr. Lyle 
Alexander, of the U.S. Department of Agriculture, had 
sampled soils on a world-wide scale, and on the basis of 
these and other investigations it was possible to say un- 
equivocally that nuclear weapons tests as carried out at 
the present time did not constitute a health hazard to man 
so far as radiostrontium was concerned ; and it was believed 
with good reason that radiostrontium was likely to be the 
most important of the radioactive substances produced. It 
was well to note that, since radiostrontium was assimilated 
in the bones, it constituted essentially no genetic hazard, 
because its radiations did not reach the reproductive organs. 

The radiostrontium content of milk and cheese was not 
as high as might be expected, the activity linked to their cal- 
cium being roughly one-fifth to one-tenth that of the grass 
the cows had eaten. The radiostrontium content of human 
bodies was the lowest of all animal species investigated and 
lower than the averages for soil and foliage by tenfold. 
The “Sr:Ca ratio in the bones of growing children cor- 
responded to about 1/1,000 of the maximum permissible 
concentration for adults. 

Conclusion 

Finally, though the main part of the radioactivity from 
high-yield weapons fortunately dissipated in the strato- 
sphere, the small but very significant part which settled 
within a few hundred miles of the site of an explosion on 
the surface constituted a very real hazard. Weapon tests 
were conducted with great attention to this and the other 
dangers, and every effort was made to protect against mis- 
adventure. These local precautions should be entirely ade- 
quate, said Dr. Libby in conclusion. World-wide health 
hazards from the present rate of testing were insignificant. 


Correspondence 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


Give up Smoking 

Sir,—The publication in your annotation (Journal, March 
3, p. 504) of the information which Professor Bradford 
Hill and Dr. Doll supplied in answer to an inquiry in the 
correspondence columns of The Times, and which that 
newspaper could not find space to print, prompts me to 
draw attention to a confusion of thought which I believe 
to have arisen in discussions of the problem of enlighten- 
ing the public on the relation between smoking and lung 
cancer. 

At present cigarette smoking is actively encouraged in 
many ways, ranging from straightforward advertising to the 
subtle influence of the almost universal habit of offering 
cigarettes as an aspect of hospitality. Against this, the 
confused and biased account of the position which the 
Press presents, and a half-hearted official pronouncement 
in Parliament that “ it is desirable that young people should 
be warned of the risks apparently attendant on excessive 
smoking” are unlikely to avail much, especially with those 
who have not the opportunity, or perhaps the ability, to 
examine and assess the evidence for themselves. For these 
reasons an organized educational campaign, comparable 
with those used in other fields of preventive medicine, is 
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urgently required to impress upon the public the serious 
risk of the future development of a mortal disease which 
the smoking habit entails 

To regard such a campaign as a form of cancer propa- 
ganda is in my view quite erroneous. It has nothing at all 
in common with the sort of propaganda which is designed 
to encourage people with suspicious symptoms to seek 
medical advice early. An educational campaign to enlighten 
the public on the dangers of smoking should be considered 
as an activity in the field of preventive medicine ; the fact 
that the fatal disease to which smoking most predisposes 
is a form of cancer is incidental. The pros and cons of 
these two sorts of health education are quite different, and 
each must be considered on its merits, independently of the 
other.—I am, etc., 

London, $.W 3 J. G. SCADDING. 

Emergencies in the Puerperium 

Sir,—Mr. J. A. Stallworthy’s reference (Journal, February 
18, p. 393) to the psychiatric emergency as “ one of the most 
distressing ” prompts the question whether obstetricians have 
in the past been sufficiently vigilant in its detection, or have 
fully appreciated the possible value of preventive measures 
in the antenatal period. 

The consequences of psychiatric breakdown in the puer- 
perium are both clinical and social, the latter frequently 
aggravating the clinical condition. With sufficient foreknow- 
ledge of the possibility of the illness, the social consequences 
can be prepared for, and to a great extent solved, in advance 
of the event. Acute breakdowns do occur which no one 
could anticipate, but many occur in persons who are known 
to be predisposed, and even to have had some psychiatric 
illness previously The hospital clinician may have no 
knowledge of the history and may also be ignorant of a 
family history heavily loaded in favour of psychiatric illness. 
General practitioners could assist here, since they have 
access to vital historical information. 

The addition of a short psychiatric questionary to the 
antenatal history should help to identify the predisposed 
patients, and, taken in conjunction with their current mental 
health, should leave little doubt of those who require ante- 
natal psychiatric supervision. The numbers should be small, 
the time involved negligible, in relation to the value of the 
possible results. Such preventive care would serve the pur- 
pose of eliminating the social consequences of illness should 
it occur, but all stresses in the environment should be dealt 
with in the antenatal period. Predisposed patients should 
not be discharged from hospital before fourteen days, and 
should be especially favoured by the local authority in the 
services of health visitor and home help. The patients pre- 
disposed to psychoneurosis require special encouragement 
and help, and this is far more valuable if given before the 
breakdown occurs 

One wonders whether superintendent midwives and resi- 
dent house officers are sufficiently aware of the prodromal 
symptoms of depression: the patient at this stage may com- 
plain seldom and may be regarded as placid and free from 
complaint—-this may, in fact, represent a considerable 
alteration in personality. The possibility of suicide or infan- 
ticide justifies an extension of the preventive measures now 
being taken. Such extension would make psychiatric illness 
in the puerperium less of an emergency, less distressing, and, 
in a reasonable proportion of cases, might be entirely 
successful.—I am, etc., 


London, W.1 DESMOND IRwin. 


A Cerebral Embolus 


Sir,—The following account of a cerebral embolus and the 
subsequent story told by the patient is so unusual that I felt 
it ought to be recorded. 

The patient, aged 53, was a very hard-working and intel- 
ligent man who managed his own business. His past history, 
apart from minor accidents, was good, but in July, 1955, he 
developed cardiac pain and on August 1! he had a coronary 
veclusion. This was confirmed by an E.C.G. on August 3. 
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The thrombosis seemed to be a small one and he was 
adamant that he should remain at home, and therefore no 
anticoagulant treatment was given. On August 11 he had 
another severe attack of pain and on August 21 he had yet 
a further thrombosis. The condition after the effects of 
this third incident had settled down was, under the circum- 
stances, surprisingly good. There was no sign of any con- 
gestive failure—the heart had maintained a normal rhythm, 
although a soft blowing apical systolic murmur had devel- 
oped, and the rate varied between 100 and 120. The blood 
pressure, which before his illness had been 180/125, had 
fallen after each attack and was 90/70. 


During the night of August 24 he suddenly sat upright in bed 
with a cry and fell forwards unconscious. On examination some 
fifteen minutes later his pulse was firm and regular, with a rate 
of 100, and his blood pressure remained unchanged. There was 
Cheyne-Stokes breathing and both pupils were contracted and 
did not react to light. All four limbs were quite flaccid. He 
remained in this condition for an hour and then became very 
restless and violent. He suddenly had a generalized tonic spasm, 
respiration ceased, and he became very cyanosed with his eyes 
wide open, the pupils dilated, and both eyes deviated to the left. 
An injection of pethidine and scopolamine was given intraven- 
ously, and the spasm passed and his breathing and colour siowly 
returned to normal. Examination of his heart revealed little 
change and its condition did not seem to have deteriorated. The 
coma gradually lessened, and after 34 hours from the onset | 
judged that he was sleeping normally and peacefully. 

Before I left I explained to his wife, in simple terms, that it 
was not another heart attack but was, I thought, a cerebral 
embolus from his heart which had lodged in the right frontal 
lobe and would, I hoped, cause little in the way of sequelae. My 
reason for explaining this so fully was to make her realize that 
the patient would not be aware of the night's alarums and excur- 
sions and that she should not disillusion him when he awoke. 
Actually he did not awake until I visited him some four hours 
later, when he apologized to me for being rather stupid because 
he had had a good night and slept very heavily. Apart from 
some slight mental retardation, he appeared to be normal. There 
was no paresis and his speech was not affected. His cardiac 
condition remained unchanged. Later in the day his wife in- 
formed me that he had been depressed and rather miserable all 
day and that he confessed to her that he felt vaguely uneasy about 
the previous night and said that he had had a nightmare. During 
his nightmare he felt that he had a sudden pain over his heart 
“like a marble being pressed into his chest’; that this marble 
then moved and travelled upwards to the right side of his neck 
and then continued up into his head until it reached his right 
temple area, where it “exploded” and he remembered nothing 
further. She made a mental note of this story, but did not 
prompt him at all or question him, but passed it off as a night- 
mare without informing him of the previous night's attack. When 
I tactfully questioned him about his dream he repeated what he 
had already told his wife and was able to elaborate sufficiently 
to inform me that it seemed to “ bubble up his neck and was 
about an inch long.” 

The following day he was normal except for his heart condi- 
tion and a feeling of depression which made him rather apathetic 
and miserable. He remained in this state for three days and 
then developed a marked tachycardia and died during a further 
thrombosis. Permission for necropsy was not obtained 


The remarkable feature of this case was the patient's 
description of his embolus, although he was completely un- 
aware that any incident had occurred. He seems to have 
felt the thrombus separate from his heart and to have been 
aware of it travelling up his carotid and then internal carotid 
artery until it “ exploded” in his frontal lobe. The journey 
of this embolus was also sufficiently appreciated by him for 
him to be able to state that he felt that it was an inch long. 
Presumably it was immediately after, or during, the lodgment 
of this embolus that he sat up and cried out before becoming 
unconscious. The attack of cerebral irritation and epilepti- 
form convulsion, nearly an hour and a half later, may have 
been due to the resultant localized cerebral oedema or a 
small fragment of embolus reaching the cortex. Five hours’ 
sleep after this final incident allowed him to awaken without 
any headache, but with a slightly uneasy awareness that all 
was not well and that some incident had taken place which 
he could not recall. He later became depressed and never 
lost this depression during the remaining few days of his 
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They’re new 


Triple Antibiotic Troches 


| 


Each troche contains three potent antibiotics—Zinc 


Bacitracin, Polymyxin B Sulphate, and Neomycin Sulphate. 


These in combination are highly lethal to many of the 
organisms of the mouth and throat that may cause tonsillitis, 


pharyngitis, stomatitis and gingivitis. 


Streptets are indicated for the local treatment of superficial 


oral infections and as a prophylaxis against secondary infection 


in dental and oral surgery. 


Streptets are supplied in bottles of 20 troches 
C.18. Silver spatula used 
@s tongue depressor. From a 


S CI e T eC ts catalogue in the Wellcome 
Historical Medical Museum 


Zinc Bacitracin §0 i.u. 
Polymyxin B Sulphate 500 units (60 mcg. approx.) 
Neomycin Sulphate 1 mg. 


Wieth 
The word ‘Streptets’ is a registered trade mark 


John Wyeth & Brother Ltd., Clifton House, Euston Road, London, N.W.1 
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The digestibilit 
of Carnation Milk 


CURD FORMATION 


1 Breast Milk 


MARCH 


10, 


? Carnation Milk diluted 


whole milk value 


3 Pasteurised Milk 


The milk in each flask has been curdled by the addition of pepsin, Whilst precipitating, the 


milks were stirred constantly. This simulated the conditions occurring in an infant's stomach, 


Breast milk and Carnation Milk remain liquid with a suspension of very fine curds. Pasteurised 


milk curdles into a solid mass, Boiled milk produces curds intermediate in size and texture 


between those of Carnation Milk and pasteurised milk. 


Due solely to processing, Carnation Milk 
produces a unique curd formation — 
tensionless, flocculent. The modification of 
cow's milk proteins essential for this curd 
formation occurs during the final sterilising — 
a process exclusive to evaporated milk, This 
terminal heating induces :— 

1 An increase in casein particle size 
together with expulsion of some ‘‘bound”’ 
Water 

2 Achange in the calcium salts in which 
there is a combining action with the 
phosphate ions to torm colloid or semi- 
colloid phosphates of calcium. 

The 


prope rties when Carnation is acted upon 


changes result in (a) soft curd 


by hydrogen ions in the range of gastric 


acidity, and (6) a reduced intensity of the 


calcium-casein coagulating mechanism. 
The extreme range of digestibility and 
tolerance of proteins, as found in 
Carnation Milk, is the practical advantage 
at the disposal of all physicians who are 
concerned with infant feeding. Other 
highly desirable advantages to those 
prescribing Carnation are 


t Safety, because of sterilisation after the Carnation 
cans are sealed. 


Hypo-allergenic properties. 

Unilormity — due to standardisation of solids. 
Prophylactic D3. 

Permanently emulsihed butterfat. 

Accuracy of measurement. 


an aw 


** The Feeding of Infants,’* a book specially 
for doctors — together with reprints of clinical 
investigations and Carnation feeding charts 
are available from Medical Department, 
General Milk Products Limited, Bush House, 
Aldwych, London, W.C.2 


Carnation Milk «from contented cows” 
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life, and I formed the opinion that a definite mental change 

had taken place as a result of the frontal lobe damage he 

had sustained.—I am, etc., 
Plymouth 


S. M. Davipson. 


Chronic Perionychia 


Sik,—I have been reading with much interest Dr. F. F. 
Hellier’s article on chronic perionychia (Journal, December 
3. 1955, p. 1358). 

For many years I have been using with great success a 
much less drastic method than that which he describes. 
Early in the century Bier’s congestion treatment was 
frequently used with tubercular joints. I notice the treat- 
ment is mentioned in the British Encyclopaedia of Medical 
Practice,’ but only as an adjuvant to sterner measures and 
only for half an hour night and morning. 

My method: One or two layers of 1 in. (2.5 cm.) gauze 
bandage around the finger, then an ordinary small rubber 
band over the bandage sufficiently tight to cause a bluish 
tint in the terminal joint but not tight enough to stop 
circulation. Instruct the patient to remove it for an hour 
morning and evening and then replace it. I am sorry I 
did not report it years ago. It might have saved a great deal 
of pain to many patients. I hope Dr. Hellier will give it a 
trial—I am, etc., 


St. John’s 
Newfoundland. 


CLUNY MACPHERSON. 


ReFERENCE 
! British Encyclopaedia of Medical Practice, 1938, \st ed., vol. 9. p. 8 
London 


Sir,—Recent correspondence on the subject of perionychia 
included an interesting inquiry from Dr. G. Whitwell 
(Journal, January 14, p. 114) as to whether parallels could 
be found in the veterinary field to human onychomycosis 
with its recognized aetiological factors—damp, dirt, and 
injury. Certainly such conditions do occur in domestic 
and other animals, and the responsible agents are, broadly 
speaking, fungi and viruses—e.g., foot and mouth disease, 
hardpad in dogs, and grease in horses, and a host of other 
conditions too numerous to detail. 

The point which interests me is the possibility of some 
association between fungi and viruses prompted by this 
observation of a common field of activity. The matter is 
made even more fascinating by reference to Annals of 
Medical History, where in an article “John Fewster and 
Vaccination” ' an attempt is made not only to correlate 
fungus and virus infections but literally to incriminate the 
infecting agent of grease in horses as the same agent which 
causes cow-pox. The article describes the transmission of 
infection by a stable-boy attending a greased horse to a 
cow which he was called upon to milk in a dairymaid’s 
absence ; the animal in due course developed cow-pox and 
the appropriate quotation follows : “ But that the disease 
was given to the first cow by him from the heels of one of 
the horses in the stable which had the scratches or the grese 
on its heel and which was generally cleaned by the boy in 
the morning before his milking. And I believe that as he 
was rather of a slovenly turn he did not always wash his 
hands till he had done milking.” It would be interesting 
to know whether this fact was ever definitely proved or 
disproved.—I am, etc., 


Uffculme, Devon. FRANK MURRAY. 


REPERENCE 
? ! Peachey, G. C., Ann. med. Hist., 1929, 1, 229 


Respectable Hypnosis 

Sir.-The excellent article by Dr. Richard Asher (Journal. 
February 11, p. 309) set me rummaging in my desk to 
disinter my pamphlet on “ Therapeutic Suggestion” which 
was published by the Practitioner over 40 years ago,’ and 
then to look for my later one “Psychotherapy in Civil 
Practice "—published September, 1920.* In the earlier pub- 
lication I see I make use of these words: “The path of 
the practitioner of suggestion is not an easy one; it is 
strewn with the thorns of incredulity. In this country 
it has been artfully murked by’ the fogs of prejudice and 
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hinted quackery ; but I| believe it is now emerging into the 
daylight of recognition, albeit given somewhat grudgingly.” 
Judging by the title of Dr. Asher’s lecture it would seem 
that day has dawned. 

In the later article | suggest that hypnotism is not the 
method of choice for nervous complaints, since it only 
deals with symptoms and cannot unravel mental conflicts. 
The patient who asks for hypnosis is trying to make the 
best of both worlds. He wants to get rid of troublesome 
symptoms while retaining the immaturity which makes the 
symptoms possible. I still maintain my preference for 
analysis—which is not necessarily long or deep, unless the 
practitioner is wedded to one particular type of technique. 
Then, too, there are many anxiety states whose cause lies 
quite near the surface when one knows what to look for. 

I have long maintained that the main field for hypnotism 
lies in the organic disorders, precisely where the orthodox 
“ respectable’ practitioner has feared to try it. The present 
rapid extension of psychosomatics shows that I am right. 
Hypnotism should form part of the armamentarium of 


every general practitioner.—-I am, etc., 
Scarborough. R. MACDONALD LADELL. 
REFERENCES 
* Ladell, R. G. M., Practitioner, i914, 93, 77. 
2 —— ibid., 1920, 105, 203 


Sir,—Dr. Richard Asher in his very interesting paper 
(Journal, February 11, p. 309) says, “Charcot thought it 
was a manifestation of hysteria, and said normal people 
could not be hypnotized.” I have always thought he held 
the opposite opinion, because I well remember in about 1910 
my chief, Dr. Henry Head (as he then was), saying that 
hysterics could not be hypnotized. To use his own meta- 
phor: “The door could not be opened because the key was 
already in the lock.”—I am, etc., 

Folkestone 


F. R. FLercuer. 


Tuberculosis 


Sir, -The letter by Professor John Crofton (Journal, Feb- 
ruary 11, p. 345), in which he comments on your leading 
article “Is Tuberculosis Changing ? ” (Journal, January 21, 
p. 158), will be read with great interest by a wide circle of 
chest physicians. In this letter the value of the Medical 
Research Council trials in establishing the most effective 
chemotherapeutic combinations is very rightly emphasized, 
and Professor Crofton’s estimate of the high percentage of 
successes attainable by the use of adequate chemotherapy, 
supplemented where necessary by surgery, is being borne out 
in practice. 

His contention, however, that the main trouble in Britain 
lies in the failure to apply generally the lessons of recent 
work and research requires some elaboration. He selects 
as the commonest error the practice of giving streptomycin 
twice weekly in conjunction with daily P.A.S. or isoniazid, 
and certainly the failure of such a régime in an appreciable 
proportion of cases is now well known and recognized, but 
the fact that even the recommended combinations of daily 
chemotherapy may fail in certain circumstances has not, I 
feel, been stressed sufficiently. I have particularly in mind 
the case with a necrotic and cavitated lesion where chemo- 
therapy initially produces a clearing of the exudative element 
in the pericavitary disease but where the cavity persists and 
continues to harbour and excrete tubercle bacilli. In such 
circumstances the emergence of drug-resistant strains is but 
a matter of time, whatever combination of chemotherapeutic 
substances be employed, and it is of great importance that 
this possibility be recognized and anticipated by the eradica- 
tion or collapse of the cavity before the point of drug resist- 
ance has been reached. 

So much attention is being focused on chemotherapy as 
the answer to all our therapeutic problems that the possi- 
bility that it may have limitations is sometimes overlooked 
until these limitations have become only too obvious. Those 
of us who have had to place and carry through surgical 
programmes in drug-resistant cases are acutely aware of the 
difficulties and dangers to which the patient who is deprived 
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of the armour of chemotherapy is exposed, and feel that 
these dangers could be avoided by careful study of the 
behaviour of the disease in the early months of treatment 
Professor Crofton, | know, included the employment of 
surgery in his term “ established methods,” but the primrose 
path of chemotherapy holds such attractions for both physi- 
cian and patient that the continued necessity for accurate 
assessment of the lesion and tor observation of its 
behaviour under drug therapy is tending to be overlooked 
The timing of surgical intervention is, if anything, of greater 
importance than ever before if the full benefits of 
modern treatment are to be harvested, and our clinical 
responsibilities are not discharged solely by the prescription 


of a dual and even a triple drug regimen. am, etc., 
R. Y. Keers 


close 


now 


Millumber, Aberdeenshi 


Treatment of Tuberculous Pneumonia 


Sir.—One hesitates to criticize the excellent article on the 
treatment of acute pneumonia from the pens of such author- 
ities as Drs. R. Coope and W. S. Sutton (Journal, February 
4. p. 285). There is, however, one point which I would 
like to make in relation to the chemotherapeutic treatment 
of tuberculosis. It is stated in a footnote under table 2 
that the “average” course of streptomycin for the treat- 
ment of tuberculosis is 1 g. daily given for six weeks to- 
gether with P.A.S. or isoniazid. The implication ts that 
a six-weeks course of streptomycin may be adequate treat- 
ment for a case of tuberculosis 

Perhaps this implication is not intended and the authors 
may normally continue treatment with other drugs—e.g., 
P.A.S. and isoniazid—-for a very much longer period. Never- 
theless, I think it appropriate to point out that most phy 
sicians dealing habitually with tuberculosis would now con- 
sider anything less than six months’ chemotherapy quite 
inadequate: in fact, there is a growing body of opinion 
that considers one or two years to be the minimum thera- 
peutic course 

Professor John Crofton has recently expressed similar 
views on anti-tuberculous chemotherapy (Journal, February 
11, p. 345). Nevertheless, because the otherwise excellent 
article by Drs. Coope and Sutton will be widely read, I feel 
that the point should be stressed again. It would be most 
unfortunate if practitioners were to gain the impression that 
tuberculosis can be controlled with a short course of strepto- 
mycin and so attempt this—perhaps without proper radio- 
logical and bacteriological control.—I am, etc., 

London, W.12 PeTeR STRADLING. 


Treatment of Acute Pneumonia 


Sir.—In reading the interesting article by Drs. A. Batty 
Shaw and John Fry VJournal, December 31, 1955, p. 1577) 
on the treatment of acute chest infections in general practice 
1 was struck by the fact that only one case was treated by 
combined treatment with penicillin and sulphonamides. 
Drs. R. Coope and W. S. Sutton (Journal, February 4, p. 
285) also do not recommend this combination, which I have 
found very valuable. Sulphonamides are also not without 
value in the presence of pus, as I have many times observed 
in treating exacerbations of chronic bronchitis with a modern 
sulphonamide, sulphasomidine clkosin™”). This treatment 
by itself often has a remarkably quick effect in clearing 
heavily purulent sputum in these subjects, and therefore it 
seems reasonable to combine it with penicillin if the presence 
of pneumonia in them is evident or suspect. As Drs. Coope 
and Sutton rightly remark, the scarred and fibrous lung of 
chronic respiratory disease requires a higher blood concen- 
tration of penicillin ; in these conditions sulphonamides give 
an assistance which is peculiarly necessary. 

I have used a combination of penicillin and sulphasomi- 
dine very extensively in hospital practice and almost entirely 
without toxic or sensitivity effects. They may not always 
provide the answer to every severe pneumonia, but often 
they do so, and nearly always they constitute excellent com- 
mencing therapy.—1I am, etc., 


Bushey Heath, Herts. G. H. Jenninas. 
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Carcinomatosis of the Meninges 

Sir,--The article of Drs. K. W. Heathfield and J. R. B. 
Williams (Journal, February 11, p. 328) prompts me to sum- 
marize a recent case of similar character. seen in the South 
Devon and East Cornwall Hospital. 

A woman, aged 48, who had previously enjoyed good 
health, was admitted for investigation of two weeks’ gener- 
alized headache. In addition there had been occasional 
vomiting and giddiness ; despite this, she managed to walk 
to the toilet until the morning of July 23, 1955, when she 
lost consciousness for a brief period and had vertigo after- 
wards 

On examination the same day : a well-covered, ratienal. 
fully conscious middle-aged woman. No temperature. Slight 
internal strabismus of the right eye noted on the first day. 
Increased tone and reflexes in both arms and legs. Neck 
stiffness Kernig negative. Fundi : no papilloedema. 
Bilateral chronic mastitis with a hard, clinically malignant 
mass, 5 x 3 cm., in the right breast, with right axillary 
gland secondaries. Lumbar puncture gave a pressure of 
190 mm. of water and no block was present. Cell count: 
140 with 53%, neoplastic cells, with scanty cytoplasm and 
two or more nucleoli. Protein: 40 mg.% ; trace of globulin. 
A repeat lumbar puncture was done through a different 
space, to confirm these unusual findings. The cell count was 
150, predominantly neoplastic. Total protein 55 mg.‘ 
Sugar 44 mg. The possibility of the presence of two 
neoplasms was considered, but it was decided to give methy!- 
androstenediol on August I, on the assumption that the 
carcinomatosis came from the primary in the right breast. 
On August 2 there was papilloedema, vomiting, and bilateral 
external rectus weakness. On August 3 the patient was 
comatose, with her head turned to the left, conjugate devia- 
tion to the left, and ankle and patella clonus, more marked 
on the right. On August 9 she had a severe generalized 
headache. Plantar reflexes were extensor for the first time, 
and she was incontinent of urine and faeces. She died on 
August 10. 

Investigations: Apart from the C.S.F. results, x-rays and 
blood count showed no abnormality. Necropsy: The striking 
feature was the absence of gross macroscopic abnormalities 
in the C.N.S. However, histology showed the right breast 
to be the site of an unusually anaplastic duct carcinoma, 
with minimal stromal reaction. Extensive deposits were 
present in the right axilla, and the cerebral and spinal 
meninges showed extensive infiltration with similar malig- 
nant cells, which in places formed sheets almost like tissue 
cultures, particularly over the base of the brain. 

The main contrast in this case is perhaps the low C.S.F. 
protein, but, apart from this, the varied symptomatology on 
a background of deterioration, together with the absence 
of clear localizing signs in the C.N.S. examination, are 
characteristic. 

My thanks are due to Dr. Alec Forbes for permission to 
write about this case, and Dr. G. A. Lynch for the use of 


pathological data.—I am, etc., 
Plymouth F. REISEGER. 
Benign Ascites 
Sir,—-Dr. John W. Todd described (Journal, February 4, 


p. 274) two cases of “ benign ascites.” 
account of another case. : 

In 1950 a male, aged 41, was admitted to hospital com- 
plaining of increasing distension of his abdomen over the 
past year. During the past week he had had some pain 
in the epigastrium, but was otherwise symptomless. He 
was a rather heavy beer drinker and smoked 15 cigarettes 
a day. His previous history revealed no illnesses of moment 
and he had never been abroad. The family history was 
satisfactory. 

The patient looked well, but had signs of fluid in the 
peritoneal cavity ; 44 pints (2.6 1.) was removed by para- 
centesis, after which neither liver nor spleen could be 
palpated. The fluid was clear, straw-coloured, and sterile : 
specific gravity 1.007. No tuberculous bacilli or malignant 
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cells were found. Further investigations: serum bilirubin 
normal ; alkaline phosphatase—4 units; the various floc- 
culation tests were within normal limits ; serum protein 
6.4 g.; haemoglobin—-100% ; red count, white count, and 
differential were all normal. X-ray showed no oesophageal 
varices, no stomach abnormality, and only slight irregularity 
of the duodenal cap. 

The patient expressed himself as cured following his 
paracentesis, and to my surprise no further fluid accumu- 
lated. He was kept under observation for three years, 
during which time he felt well, maintained his weight, and 
had no signs of abdominal distension or ascites. Subsequent 
barium enema was normal, and repeated flocculation tests 
showed no evidence of liver damage. His general prac- 
titioner, who saw him a fortnight ago following an attack 
of bronchitis, reports that he is otherwise perfectly fit, 1 
always felt that this patient would probably eventually 
develop signs of chronic liver disease, and that this attack 
might have been a “pre-cirrhotic ascites” due to some 
vascular change within the liver. To date there has been 
no evidence of liver disease.—-I am, etc., 

Dewsbury, Yorks Goprrey B. Tair. 


Cortisone in Ulcerative Colitis 


Sir,—Further to my letter (Journal, December 3, 1955, 
p. 1386), as a considerable number of doctors have kindly 
written to me on the subject, I think it might be helpful to 
state the method we are using. 

We are treating patients by retention enemata of 2 oz. 
(57 ml.) of saline containing 100 mg. of hydrocortisone. The 
patient is put up on blocks and the fluid run in very slowly 
over about ten minutes, as these patients are inclined to 
return it. They are kept in this position for three-quarters 
of an hour, if possible, to allow the fluid to slowly gravitate. 
The patients have been having this daily for approximately 
up to two weeks at a time.—I am, etc., 


Shenficld. Essex W. DouGLas Park. 


Remedies for Cough 

Sir,-Your annotation “ Remedies for Cough” (Journal, 
February 11, p. 340) greatly oversimplifies a complicated 
problem and presents a poor interpretation of the 
work of Green and Ward.’ It is meaningless to give the 
comparative potencies of various anti-tussive drugs without 
also considering their relative toxicities and their other 
pharmacological actions. If the EDS0’s calculated by Green 
and Ward for intravenous injections in anaesthetized cats 
are converted to man (on a weight basis) we obtain values 
of 24 mg. of morphine, 240 mg. of codeine, 60 mg. of pethi- 
dine. 3 mg. of methadone, 6 mg. of piperidylamidone, 12 
mg. of thiambutene, and 120 mg. of pholcodine. Still larger 
doses might be needed if the drugs were given orally and if 
the recipient were unanaesthetized. Of the drugs in com- 
mon use only pethidine and methadone are likely to be 
used at those levels. 

Green and Ward's results support those of other investiga- 
tors with anaesthetized animals,’* but are at variance with 
experiments on unanaesthetized animals and man. The 
latter you do not mention, although they are of considerable 
interest. Using dogs with vigorous mechanical stimuli to the 
trachea to incite coughing, Kasé* obtained approximately 
equivalent figures to those of Green and Ward, with the 
significant exceptions of pethidine and methadone, which 
were considerably less potent (minimal effective dose 3 mg. 
kg. and 0.5 mg./kg. respectively). In human subjects and 
patients the most carefully controlled series is that of 
Gravenstein, Devloo, and Beecher,’ who concluded that 
codeine (10-60 mg.), heroin (2.5-5 mg.), and morphine 
(5 mg.) caused no true depression of the cough reflex, 
although codeine and heroin produced subjective relief of 
symptoms in patients with natural cough. The latter results 
can be criticized on technical grounds (for example the 
stimuli in the normal subjects were not “ physiological ” in 
nature or intensity, and depression of the cough reflex was 
assessed as a change in the number of coughs without always 
taking into account the vigour of the movements), but there 
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seems to be no reason to doubt their general conclusions. 
These and other discrepant results are discussed in Green 
and Ward’s paper. It is clearly hazardous to transfer dose- 
schedules of anti-tussive drugs from experiments on anaes- 
thetized animals to human subjects and patients ; at present 
we know far too little of the physiology of coughing and 
the mode of action of drugs which suppress it.—-I am, etc., 
London, E.C.1. J. G. WippicoMBe. 
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Sir,—I read with interest the annotation on the relative 
value of cough-suppressant drugs as studied in animals by 
A. F. Green and N. B. Ward (Journal, February 11, p. 340). 
Surprise is expressed that methadone was found to be eight 
times more powerful than morphine in suppressing cough, 
while codeine was ten times weaker. 

In 1952' a controlled investigation in man of the effi- 
ciency of drugs in common use as cough suppressants was 
reported, the cough reflex being provoked by spraying the 
larynx with suitable solutions of varying strengths. While 
there are a priori grounds for supposing that codeine in 
adequate doses should have an action comparable to that 
of morphine, the results of these experiments, examined 
statistically, failed to show such an effect on coughing. 
Judged by the results obtained, codeine was certainly the 
least efficient of the drugs examined. Morphine had a 
significant effect, especially on forceful coughing. Heroin, 
in a dose of gr. $ (11 mg.), was the most efficient cough- 
suppressant for both weak and strong stimuli. Methadone, 
a comparatively new drug at that time, was also found to 
be a potent cough-suppressant.—I am, etc., 

Lochmaben B. R. HILts. 
REFERENCE 
' Hillis, B. R., Lancet, 1952, 1, 1230. 


Lead E.D.T.A. as a Contrast Medium 


Sir,—We have recently noted the articles by Dr. N. 
Sapeika (Journal, July 16, 1955, p. 167) and by Mrs. B. J. 
Clark and Mr. E. G. Tomich (Journal, October 1, 1955, p. 
831) on lead E.D.T.A. We made some pharmacological and 
clinical experiments with the substance last year. 

Our lead disodium E.D.T.A. preparation, which gave no 
reaction to ionized lead with “ eriochromschwarz T,” had 
an intravenous LDSO of 750 mg./kg. for rabbits—that is, 
approximately 3 ml. of 50% (w/v) lead E.D.T.A. solution per 
rabbit. This dosage produced haematuria in the rabbits, and 
histological examination of the kidneys of one of the animals 
that died showed extensive changes locally with destroyed 
cells in the tubules. In addition, the glomeruli were large, 
swollen, and rich in cells. The interstitial tissue showed 
plenty of haemorrhages. A minimum of 5 ml. of 50% lead 
E.D.T.A. per rabbit was required for a satisfactory 
urography (intravenous pyelography). 

Hence the prerequisites for human urography were not 
promising, especially when the renal toxicity of lead 
E.D.T.A. is taken into account. However, we thought that 
experiments with small doses were justified. 3-12 ml. of 50% 
lead E.D.T.A. solution was given intravenously to six patients 
with carcinosis. Doses of 10 and 12 ml. produced visualiza- 
tion of the renal cavities, but the contrast intensity was so 
weak that it can be reckoned that double the quantity is 
required to obtain really good urography. Although we 
found no complications whatever we did not try larger doses. 
The intravascular haemolysis after 27 ml. of 50% lead 
E.D.T.A. reported by Dr. Sapeika confirms our suspicions 
that doses giving good contrast entail a risk of side effects. 
As lead E.D.T.A. in small and possible harmless doses fails 
to give sufficient contrast, we agree with Mrs. Clark and 
Mr. Tomich that the compound is not suitable for uro- 
graphy.—We are, etc., 

C.-E. JOHANSON. 


Heisingfors, Finland Gustar OSTLING. 
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Homosexuality and Prostitution 
Six, I would like to support Dr. P. Rigby (Journal, 
January 14, p. 113) in his condemnation of one statement 


n the memorandum of evidence on homosexuality and 
prostitution, In the section on prevention of prostitution, 
the statement to which I refer, and which is quoted by 
Dr Rigby reads: “ Measures include special 
are in the selection of staff at venereal diseases clinics, the 
places to which many prostitutes go of their own accord for 
nedical and personal aid. This contact with these women 
it a time when they are sick and frightened affords a unique 
ipportunity for their rehabilitation.” As a venereologist 
who has dealt with these patients for the past 12 years at 
one of the largest female clinics in the country, I disagree 
| would go so far as to say that the staff of these clinics 
should be so selected that they can be relied upon never to 
suggest to the patient by word or action that they are pass- 
ing moral judgment upon them. Patients who return again 
ind again must be welcomed and treated as old friends, not 
1s people who, once again, have failed to live up to one’s 
wn moral standards. Such an attitude would soon drive 
them to other unofficial places of treatment 

Ihe work of the clinics for venereal diseases ts to treat 
the disease when present, to reassure the patient when it Is 
absent, and to prevent the spread of the venereal diseases. 
fo achieve the latter, the patient must be made to feel that 
she will be welcomed without reservation should it ever be 
necessary for her to return.—I am, etc., 


Liverpool, 3 Rees. 


Noradrenaline in Acute Peripheral Circulatory Failure 


Sir,—I would like to draw attention to what I consider an 
omission in Mr. H. D. Ritchie's very interesting article 
(Journal, February 18, p. 371). Under the heading of toxic 
effects of noradrenaline, referring to local tissue necrosis, he 
states that “ extravasations at the site of infusions may pro- 
duce local tissue necrosis, due to intense vasoconstriction.” 
In fact, very extensive local tissue necrosis can occur if at the 
time of infusion the solution of noradrenaline is not allowed 
to mix with blood in the vein as, for example, in a “ cut- 
where the proximal vein has been ligatured. 

I have seen two cases of this nature and heard of two 
others. The last case I saw occurred in Navan County 
Hospital following a gastrectomy for carcinoma of the 
stomach. The patient developed acute peripheral circula- 
tory failure two days following operation and his condition 
was in extremis. 2 mg. of noradrenaline was given into 
a “cut-down” in the leg in a pint (0.6 1) of 5% dextrose 
This small amount was given over a period of a few hours 
prior to setting up a stab-drip in the arm. Six hours follow- 
ing this an extensive area of necrosis of the skin and under- 
living tissue had extended from the ankle to the upper thigh 
overlying the long saphenous vein and for about 2 in. (5 cm.) 
on either side of it. The following day a line of demarca- 
tion was seen to be developing between this widespread 
area and the surrounding healthy tissues. This phenomenon 
cannot be ascribed to vasoconstriction alone but must be 
ittributed, I think, to permeation of the drug through the 
vein wall 

Although I was aware of this complication. | was forced 
to give the drug into the “ cut-down ™ drip, as, owing to his 
collapsed condition, it was extremely difficult to establish 
a “stick-in” in his arm. I did not anticipate any severe 
reaction from such a small dose. It can be seen that a very 
widespread necrosis can occur from a very small quantity 
of the am, ete., 

Navan, Co. Meath 


down 


E. FP. SHANAHAN. 


Six, —May I support Mr. H. D. Ritchie's plea VJJournal, 
February 18, p. 371) for the use of noradrenaline to combat 
the peripheral vasodilatation which so often accompanies 
general peritonitis? It is as important to take the blood 
pressure as to take the pulse in these cases, and our experi- 
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ence has been identical with that of Mr. Ritchie. There 
have been some disappointments, offset by the recovery of at 
least three patients who would certainly have died without 
noradrenaline.—I am, etc., 

South Mimms, Herts V. J. Downie. 

Sir.—Mr. H. D. Ritchie, in his article Journal, February 
18, p. 371) describing the use of noradrenaline in acute 
peripheral circulatory failure, states that intravenous pre- 
parations of oxytetracycline and tetracycline are buffered 
with propylene glycol. This is not the case. Intravenous 
preparations of oxytetracycline are buffered with sodium 
glycinate and those of tetracycline with ascorbic acid. Your 
correspondent recommends that noradrenaline should be 
administered separately from the intravenous tetracyclines, 
and this clearly has advantages, since it might be desirable 
to stop giving noradrenaline while continuing to give the 
antibiotic, but, at least in the case of tetracycline, West's 
requirements for the stability of noradrenaline would be 
met by using 5% dextrose as the solvent 

It would be interesting to know whether any of your 
readers have mixed tetracycline and noradrenaline together 


in this way.-I am, etc., 
Burnley E. R. 
REEERENCE 
West, G. B., Lancet. 1952, 2, 198 
Sir,—Mr. H. D. Ritchie, in his interesting article on 


peripheral circulatory failure in surgical cases (Journal. 
February 18, p. 371), suggests that it is advantageous to use 
two separate intravenous infusions when prolonged admin- 
istration of L-noradrenaline is contemplated. I have on 
several occasions used the following method and found it to 
be satisfactory. An ordinary intravenous infusion is set up, 
through which the patient receives the necessary parenteral 
fluids, together with any antibiotic indicated. A second set 
is attached to a small needle, and this needle is passed 
through the rubber tubing of the first set as near to the 
vein as possible and is strapped into position. L-noradren- 
aline is given through this second set, and its rate of 
administration may be adjusted at will. 

The advantages of this method are as follows: (1) The 
administration of t-noradrenaline may be stopped for a 
trial without fear of the blood in the infusing needle clotting 
and preventing the re-starting of the infusion, should the 
patient fail to maintain his own blood pressure; this 
tendency to clotting is, of course, reduced if a polythene 
tube is inserted into the vein, as suggested by Mr. Ritchie : 
(2) the presence of two intravenous infusions at the same 
time makes nursing of the patient and moving him from 
side to side difficult, as well as adding to the patient's own 
discomfort; and (3) it is better than the conventional 
“double drip set” with a Y-piece, because the degree of 
mixing of t-noradrenaline with saline, and other solutions 
which might inactivate it, is minimal.—I am, etc.. 


London, E.C.1 I. M. P. Smerp 


Prefrontal Leucotomy 


Sin, -As this urfortunate correspondence continues to 
smoulder, may I try to make a more cheerful blaze by 
pouring oil on the embers ? It began by Dr. D. W. Standley 
(Journal, December 3, 1955, p. 1390) questioning the justi- 
fiability of leucotomy. since the only two cases he had 
encountered were both bad results. This encouraged Dr. 
Clifford Allen (Journal, December 17, 1955, p. 1502) to 
declare that he was “constantly seeing cases” who had 
been made worse by operation, to advise that the proce- 
dure should be assessed by some independent observer (as 
though this had not been done), and to complain that all 
Statistics have been produced by adherents of the opera- 
tion. If he means the statistics have been produced by 
those biased in favour of the operation before compiling 
them, this is untrue. 

The lucid interval provided by Mr. Campbell Connolly's 
letter (Journal, January 7, p. 48) may have encouraged Dr. 
Allen’s subsequently more temperate attitude (Journal, 
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Bavarian spas 
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benefit of their patients. 

A detailed description of the 27 Bavarian health resorts and spas will be 
sent on request. 
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3 Symbol of security 


Doctors in ever-increasing numbers acknowledge that 
ACHROMYCIN tetracycline has brought a new measure 
of security to daily practice . . . a new ally of incalculable 


value. Here is an antibiotic of exceptional striking 


. power and unfailing dependability. Even in seemingly 
overwhelming infections, where other antibiotics have 

proved unsuccessful, ACHROMYCIN will frequently evoke 

a dramatically swift response. Indeed, the drug has won 

f its pre-eminence on the solid basis of outstandingly 


good results; and, in the light of continued clinical 


studies, its sphere of usefulness grows wider still. 


ACHROMYCIN 


swifter absorption . . . more prolonged blood levels 
fevailable in the following forms 
CAPSULES EAR SOLUTION INTRAMUSCULAR 
INTRAVENOUS OINTMENT + OPHTHALMIC 
OINTMENT - OPHTHALMIC POWDER STERILIZED 
ORAL SUSPENSION +« PEDIATRIC DROPS - SOLUBLE 
SPERSOIDS* Dispersible Powder SYRUP 
PABLETS TROCHES 
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(yanamid PRODUCTS LONDON, W.C.2 
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January 21, p. 171). His constant flow of unsuccessiul 
cases now becomes a “ certain number of patients ” (which 
one might think rather different), and he concedes that the 
operation can be successful. With regard to the cases 
mentioned by him and Mr. W. J. Atkinson (p. 172), the 
following points need emphasis: (1) For proper assessment 
the post-operative state must be compared with the pre- 
operative one. (2) Residual symptoms, new symptoms, and 
abnormal post-operative behaviour are not necessarily due 
to operation : they may result from the illness itself, from 
its further inroads, or from pressure of external circum- 
stances. As the cases mentioned have not been considered 
in this light, the contraindications to operation so far 
afforded by this correspondence are unimpressive. 

Sooner or later must come Dr. D. W. Winnicott, and 
here he is (Journal, January 28, p. 229). No one who has 
met Dr. Winnicott could feel other than amiably towards 
him, even though he does go on and on, like when some- 
thing has gone wrong with the ball-cock and no one can 
come till Monday. He’s been going on and on, on and off, 
since 1943. Of his three “ arguments” against operation, 
the first is only an argument in favour of careful selection 
of cases. The second seems to me a histrionic exaggera- 
tion, which, as a general proposition, is nonsense, and based 
on a notion that a// mental illness is teleologically purposive, 
which I do not believe. His third point seems to stem 
from his belief that al! mental illness depends on the state 
of emotional maturity or lack of it, which also I do not 
believe. 1 wonder if Dr. Winnicott is not trying to apply 
to psychiatry as a whole certain principles which he has 
found useful in his own special sphere of child psychiatry. 
But it is no use arguing. “Some years ago,” Dr. Winnicott 
writes, “I expressed my view that leucotomy was the worst 
honest error in recent medical practice, and I am often 
asked whether time has led me to alter my view™ (as 
though we were all waiting for the sun to come out). How 
could time alter his view, since (1) he is inaccessible to 
reason on this point, and says, “If I were to find a — 
undoubtedly improved by leucotomy my view would not e 
altered,” and (2), as he explains in his letter, ‘he has never 
troubled to acquaint himself with the subject ? I sometimes 
wish Dr. Winnicott would abandon his crusade, for = 
persistent opposition to operation while admitting comp a 
inexperience of it is the sort of thing that encourages people 
to suppese that psychiatrists are necessarily barmy. x 

Dr. P. Macdonald Tow (p. 230) avows, as one er: 
expect from someone who has studied the subject, t : 
certain leucotomy operations do have their place in treat- 
ment. Dr. Standley (Journal, February 4, p. 290) _— 
saying in effect that he doesn't believe Mr. ¢ onnolly . 
does believe Dr. Allen. In implying that ee 
show some post-operative deficit he is probably right, t m 
such can be, and often is, quite difficult to detect. Ag s 
with a sound previous personality who have not been 
“scarred” by the illness can emerge from even the more 
extensive operations so that they are unhandicapped — 
appreciable way. Further, of 60 cases whom hd consi me 
to be relieved of severe and intractable affective disor = 
by the standard operation, 72% were free from — 
undesirable personality changes, although many had < 
had the soundest of personalities before, while Dr. Pippar 
found only 2 out of 114 rostral cases with positively a 
desirable personality changes.” Perhaps Dr. Standley 
not believe this, even though his letter was followed by t ° 
facts and figures quoted by Dr. E. Barabas and e a 
leagues (Journal, February 11, p. 349) in 
Connolly. These seem to me more worth while t an \- ‘ 
supported generalizations, though Dr. Allen may oe a 
them invalid since they seem favourable to the results o 
ay Dr. H. E. W. Hardenberg (Journal, February 
11, p. 350), who, since the establishment of some rather 
special rappert enabled him to find two Patients who are 
afraid of leucotomy, hoists Dr. Winnicott's brightly gleam- 
ing banner and wants his views to be “ debated in the 
medical schools *—by the students ? 
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Some of this correspondence reads like the recent articles 
in one of our daily papers. A sensible layman might never 
believe that all these letters are written by doctors, to be 
read by doctors, about the work of other doctors who are 
members of one of the “ learned professions ” and are trying 
to do their best for the patients. That this operation may 
sometimes be used enterprisingly rather than wisely is no 
reason for condemning it out of hand.—I am, etc., 


London, W.1. MAURICE PARTRIDGE. 
REFERENCES 
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Hazards of Chlorpromazine 


Sir,—In your annotation “ Hazards of Chlorpromazine ™ 
(Journal, February 18, p. 391) you say that in the series of 
cases reported by us (Journal, November §, 1955, p. 1122) 
“in no case did jaundice appear after the drug was stopped.” 
This is incorrect. In 3 of our own 4 cases, and in 9 of the 
39 cases of which we obtained information by questionary, 
jaundice did not appear until after chlorpromazine treatment 
had been stopped.—We are, etc., 

BERNARD ISAAcs. 
J. GORDON MACARTHUR. 

Glasgow, W.2. RHODA M. TayLor. 


We apologize for this error.—Ep., B.M.J. 


Cardiac Failure with Reserpine 


Sir,—While Dr. R. S. Ferguson (Journal, February 25, 
Pp. 459) is quite correct in assuming that the symptoms seen 
in our two patients are capable of other interpretations, he 
is very wide of the mark when he attributes to us Vlournal, 
February 4, p.. 267) the naive inference that cardiac failure 
was due to the:direct action of reserpine on cardiac muscle. 
In fact, we were most scrupulous to relate it to the retention 
of fluid, and suggested that in patients particularly disposed 
to cardiac failure this was sufficient to swamp their minimal 
cardiac reserve. 

Smirk and McQueen’ had already noted the recurrence 
of congestive failure due to fluid retention in a patient 
treated with reserpine, and while our paper awaited publica- 
tion an article appeared by Perera* recording the develop- 
ment of congestive failure in association with the adminis- 
tration of this drug. All of his patients had established 
hypertensive vascular disease, but without prior episodes of 
dyspnoea, oedema, or cardiac failure. The venous pressure 
was recorded in two of these cases and discovered to be 116 
and 130 mm. of saline respectively. Withdrawal of reser- 
pine was followed by recovery, and the venous pressure was 
re-determined in one of the two patients and now found to 
be 80 mm. saline. Perera also emphasized that it was the 
individual with diminished cardiac reserve who was most 
susceptible to failure in such circumstances, and ascribed it 
to the temporary sodium retention known to accompany 
treatment with reserpine.’ The problem may not be as simple 
as this, for Gaunt et al.* found that, in rats. reserpine stimu- 
lates the production of antidiuretic hormone. 

Interestingly enough, the exhibition of hexamethonium 
salts also leads to sodium retention, and R¢nnov-Jessen* 
described instances of cardiac failure in disposed individuals 
after the use of pentapyrrolidium bitartrate. 

Dr. Ferguson finally alludes to his own experience and 
portrays several cases manifesting oedema after reserpine. 
At this stage he becomes obtuse rather than confounding, 
for, having failed to make any reference in his series as to 
whether the venous pressure was elevated or not, or as to the 
presence or absence of a positive hepato-jugular reflux, he 
seems to imply that, as our patients also presented ankle 
oedema, they were not in congestive failure—in spite of the 
fact we had observed increased pressure in the deep jugular 
veins. This is of some relevance, for, according to Wood, 
oedema is the least reliable of the classical signs of con- 
gestive failure, often being absent when the venous pressure 
is high and gross when it is less conspicuous. Even had 
Dr. Ferguson’s patients shown no elevation of venous 
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pressure in the presence of ankle oedema, we still fail to see 
how this negates the contention that fluid retention was the 
factor precipitating cardiac failure in our cases. In fact, 
Dr. Ferguson's argument, while no paradox, calls attention 
to its own discrepancies. 

Surely the most cogent criticism of our paper was the 
fact we gave no mention of the blood or urine protein levels 
during or after the episodes of cardiac failure, because in 
either instance permission to obtain these was refused by 
the patient. Moreover, we omitted to record that both 
patients had been taking a self-selected diet, but without 
idditional salt..-We are, etc., 

EDWARD MARLey 
C. M. B. Pare. 


London, $.E.5 
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Stab Wound of the Heart 


Sirk, —Dr. J. Holmes’s letter (Journal, February 18, p. 399) 
about a bullet in the heart muscle reminded me of a patient, 
then aged 26. whom I described in my thesis, written in 
1921 

A hospital report, dated August, 1915, stated: “ An enemy 
bullet entered at the right shoulder behind the head of the 
humerus and lodged in the heart muscle.” X-ray report: 
* Rifle bullet embedded in posterior wall of left ventricle.” 
In 1921 he was “quite unfit to play football and had to 
climb the stair to his house slowly to avoid dyspnoea. Heart 
not dilated. No murmurs. Pulse at rest 100.” He still 
lives in this district, so I visited him to-day and examined 
his two x-ray photographs, which were produced. He is 
perfectly fit in every way and never has dyspnoea.—I am. 
etc., 

Currie, Midlothian H. MAITLAND Moir 


Removing Fish-hooks 

Sirn,—The method of removing penetrating fish-hooks 
mentioned by Mr. Norman C. Lake (Journal, December 24, 
1955, p. 1550) is one which has appeared in print with mono- 
tonous regularity since surgical textbooks were written. It 
is not the only method, and it is doubtful if it is the best or 
even a good one for routine use, and it is time that this 
potentially dangerous manceuvre was challenged. Pushing 
a fish-hook on until the point emerges may cause infective 
material, such as a piece of decomposing bait under the 
barb, to reach deeper levels, and since many of these wounds 
occur in the hand or fingers a tendon sheath may become 
pierced. The direction taken by the pushed-on hook is only 
partly under the control of the operator, because it is largely 
determined by the curvature of the hook itself. A fish-hook 
penetrates and remains impacted in the tissues because of 
their elasticity and the obliquity of the barb. The barb 
locks the hook because the combined width of the hook and 
barb are greater than the puncture of penetration. 

If a pointed scalpel blade is slipped in alongside the hook 
with the cutting edge towards the barb the puncture is con- 
verted into a tiny incision and the blade and hook can be 
seized with a pair of forceps and, after rotating the hook so 
that the barb is in contact with the blade, the two with- 
drawn together. This can easily be done under local anal- 
gesia and some penicillin powder probed into the wound 
with the blunt end of a needle.—I am, etc., 


Melbourne, Australia FRANKLYN STONHAM 
Amphetamine Poisoning 


Sir.—The letter from Drs. A. Poteliakhoff and B. C. 
Roughton (Journal, January 7, p. 26) draws attention once 
again to the possible dangers from the presence of 325 mg. 


CORRESPONDENCE 


of amphetamine in “ inhalers” which can be bought with- 
out a prescription in any chemist’s shop. So far all the 
reported cases of poisoning have occurred as a result of 
the ingestion of the contents of the inhalers. The fol- 
lowing case shows that poisoning can also occur from 
simple inhalation. 

A boy aged 7} years, attending the birthday party of his 
brother on November 25, was noticed to be much more 
talkative and aggressive than usual; he was difficult and 
somewhat wild and excited. He went to bed that evening 
at 9 p.m., nobody thinking there had been anything especi- 
ally wrong. At midnight his father had a look at him and 
found him asleep. He removed a “ benzedrine” inhaler 
from under his pillow. At 5 a.m. on November 26 the boy, 
in a very excited state, went out of his bedroom to the 
maid’s room and awoke her, saying there were thousands of 
red and green caterpillars all over his bedroom—she must 
come at once and get them. The maid, of course, found 
nothing. When the child was examined at this time he 
was in a state of acute excitement and terror, speaking with 
great rapidity, and pointing with fear at the various 
“crawling creatures.” He gabbled incessantly and would 
not answer questions, as though he were too busy with his 
own excited rapid speech. His temperature was 100.5° F. 
(38° C.). There was gross incoordination of the move- 
ments of all limbs, with violent twitching and spasms ol 
face, neck, and eye muscles. The pupils were widely dilated. 
At 5.30 a.m. an injection of morphine was given. By 9 a.m. 
he had calmed down, but had not slept. Pupils had be- 
come pinpoint and the temperature was 95° F. (35° C.) 
These were no doubt the effects of the large dose of mor 
phine which had been given. The boy slept from 2 to 4 p.m.. 
but at 8 p.m. panic and hallucinations returned, there having 
been, of course, no further access to an inhaler. The 
following day his fear was considerably allayed, and the 
acute state definitely over. During the next month or two 
he had further mild attacks in which he had “those bad 
dreams” and was afraid to go to bed. His posture re- 
mained disorganized for nine months, relapsing with minor 
illnesses or upsets up to two years later. 

The case is somewhat complicated by the fact that this 
child had a febrile illness which had begun with an intense 
pharyngitis seven weeks before the episode described. Half 
a million units of penicillin had been given on the eighth 
day of the illness, but a mild pyrexia of 99°-100° F. 
(37.2°-37.8° C.) continued for the whole seven weeks, with 
no other symptoms than a mild catarrh. He had apparently 
had access to the inhaler for three days before the acute 
episode, but probably used it for one whole day only. 

This report seems important, because the inhaler is often 
used by children and is recommended as being more readil\ 
accepted than nasal drops. Children are said to welcome 
the novelty of the inhaler. It is true that the recommended 
dose is two inhalations in each nostril per hour, but, even 
if the children read the instructions, the very novelty of 
the inhaler makes over-dosing quite likely. It is clear that 
they should not be left in the hands of children without 
supervision.—I am, etc.. 

London, N.S. B. SHANSON. 


Defence of the Dummy 


Sir,—The so-called “dummy” or “comforter” has beer 
condemned by paediatricians, dentists, nurses, and all con- 
cerned with infant welfare. It is alleged to be a source of 
infection and to cause irregularity of the teeth. Both of 
these allegations are doubtless true, but they would both 
apply also to the habits of finger- and thumb-sucking, for 
which dummy-sucking is often a substitute. My experience 
as an orthodontist would suggest that finger- and thumb- 
sucking produces much grosser malocclusions than does 
dummy-sucking, and, what is worse, the habit is persisted 
in in many cases much longer than in the case of dummy- 
sucking, and it is in these persistent cases where the damage 
to the permanent dentition is done. 
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the new 


for 


Angina Pectoris 


In ‘Pentoxylon’ the tranquillizing, bradycardic influence of 
*Rauwiloid’ brand alkaloid hydrochlorides of Rauwolfia serpentina 
is allied to the prolonged vasodilating effect of pentaerythrityl tetra- 


nitrate. This new combined therapy represents an important advance 


in the long term treatment of angina pectoris. 


Although some patients will still occasionally require glyceryl 
trinitrate, in many others *Pentoxylon’ will provide complete relief 
from anginal attacks. It wili also bring: ‘‘gratifving reduction of 
anxiety and relief of apprehension . . .”” 

North-West Med. (1955) 54: 34 


Dose: 1 tablet four times a day, before meals, increased later 


if necessary. 


( RIKER ) Pentoxy s available in tablets, each containing 
\K 7 J 1 mg. of ‘Rauwiloid’ and 10 mg. of pentaerythrity! 
SY tetranitrate, available in bottles of 25, 100 and 500. 


*‘RAUWILOID* and 
*PENTOXYLON’ are registered trademarks 
Registered Users: 


RIKER LABORATORIES LTD 


LOUGHBOROUGH Leics. 


A 

| 

ry 5 

- 

21 


ADVERTISEMENT 


— for the menopausal syndrome 7 


\ A NEW 


FAT-STORED CESTROGEN 


TACE may change present-day concepts of 
estrogen therapy, because while resembling stilbaestro!l and hexaestro! 


BRITISH MEDICAL JOURNAL 


chemically it differs clinically in these important respects : 


is free from side effects 


does not develop on 


will 


carcinoma, where it 


has virtually no effect on the pituitary gland 
prolonged 
therefore of particular value in the treatment of prostatic 
often continue to control 


Nausea, vomiting and cestrogen 


withdrawal bleeding in the female and painful gynxco- 
mastia in the male are not produced. 


Resistance 
therapy—‘ TACE' is 


the 


condition when resistance to other cestrogens has developed 


\ 
TACE is available \ 
n tpsules each \ 
nt 
LACTATION. 
bottles of 60 and 
309 capsules 
Cetaled literature 
s available or bd 
roman, “Or 
‘TACE’ 


INDICATIONS 
. MENOPAUSAL SYNDROME. 2. INHIBITION OF 
3. PROSTATIC CARCINOMA. 


is stored in body fat—its activity is gradually released in 
a manner closely resembling naturz! oestrogen secretion 
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Merrell) 


brand chlorotrianisene is distributed in the United Kingdom and Eire by 


RIKER LABORATORIES LTD., LOUGHBOROUGH, LEICS. 


for the Wm. S. Merrell Co 


London 


THE 


TREATMENT 


OF 


PEPTIC ULCER 


WITH 


“ROTER” 


TABLETS 


Extract from a report in the British Medical Journal, Ist October, 1955, p. 827 


** The immediate clinical results were assessed after 
the first month's treatment in four main groups: 
(A) pronounced relief (symptom free); (B) definite 
relief (minor symptoms with no pain); (C) doubt- 


ful relief (symptoms persisting but improved): 
(D) no relief 
= 81 of cases became symptom free—70' 


of them during the first week and 30 
second week; a further 9 
majority of their symptoms. Thus there was a 
satisfactory response in 90"., of cases 

‘Four of the nine cases in groups C and D have 
elected to go to surgery, and one of the remaining 
cases has a hiatus hernia as well as a duodenal 
ulcer. Experience of treating these * failures * over 
the past six years leads one to believe that no form 


during the 
were relieved of the 


of medical 


treatment will b: 


effective and that 


surgery is the only hope of relieving their symptoms. 


In 75 


of the cases the patients were of the 


opinion that the tablets were superior to alkaline 
powders, and they found that they were able to 
take foods which they had avoided for years. 


* The treatment is ideal for general practice, where 
its simplicity appeals to both patient and doctor, 


and, although 


its mode 


of action remains an 


unsolved problem, this should not deter its use in 
a condition the cause of which remains a riddle. 
Finally, while the possibility of toxic effects does 
arise, none has been reported or found in this 


Series 


Samples and literature on request. 


but, as a precaution, the tablets should 
not be administered to young children.” 


Cantonese (400 Roter tablets are prescribed on N.H.S 
me) Subnitrate (350 me.), 
They are not advertised to the public 
Calami (25 me). and Cortex Rhamni Packings Tins of 40. 120, 640 and 
Frangulae (25 mg.) dispensing size, 720. (P.T. Exempt.) 
F.A.LR. LABORATORIES LIMITED HEATH ROAD, TWICKENHAM, MIDDX. 
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The illustration depicts the oral condition of a girl of 9 
who is still an active thumb-sucker. Her upper incisors 
have been driven forward and her lower incisors driven back, 
so that there is a gap of over 1.5 cm. or nearly } in. between 
the biting edges of the teeth. As a result of this her profile 
1S most unsatisfactory, her speech 
is affected, and her biting and 
masticatory functions are seriously 
interfered with. She is one of a 
family of three, and their dental 
history is rather illuminating. 
The eldest, a boy, was born in 
Coventry during the blitz and 
was a difficult child. The mother, 
an intelligent woman eager to do 
the best for her children, had, in 
desperation, to resort to a dummy 
to keep him pacified. This 
served its purpose and was voluntarily discarded at 2 years 
of age. He has excellent teeth in good occlusion. The 
mother, rather ashamed of having fallen from the grace 
suggested by textbooks, nurses, doctors, dentists, and the rest. 
determined that the second child, the subject of our illustra- 
tion, should not use a dummy at all costs. Again a difficult 
child, but she sucked her thumb. The mother told the 
clinic doctor of this, but was told it did not matter. She 
still sucks her thumb, with the result we see. The third 
child arrived, and by this time the mother’s idealism was 
wearing a little thin, so she gave the child a dummy. This 
was voluntarily discarded at 18 months, and she has an 
excellent dentition with no malocclusion. 

It may be argued that this is a coincidence, but | can state 
with absolute conviction that I have never seen a gross mal- 
occlusion resulting from dummy-sucking but I have seen 
many resulting from habits of finger- or thumb-sucking. 

I think the facts of the matter are that all these sucking 
habits are persistence of infantile behaviour patterns. The 
child does not start to suck: it never stops. First the breast 
or the bottle and then the finger or thumb or the dummy. 
If the latter, it can hardly use such a thing after the age of 
2 or 3, but if the former it can go on through the 
whole of its life, and unless treated often does. It does 
not, in other words, ever surmount the hurdle of maturation 
which normally changes the pattern of eating from suction to 
a more mature method. The treatment of these cases is 
relatively simple, but that is another story. 

It may be said, then, that from the orthodontic point of 
view if a child must suck something—and it seems to be a 
physiological or psychological necessity in some cases—it is 
much better it should be a dummy than a thumb. 

I may say in conclusion that I have no association with 
any of the enterprises manufacturing dummies.—I am, etc., 


B. R. TOWNEND. 


Wakefield. 


POINTS FROM LETTERS 


Drug Addiction 

Dr. R. J. Crausen (London, N.W.8) writes: Although this 
topic has received considerable prominence recently, even the 
medical press has given little attention to the much more serious 
problem of motor addiction. The known direct morbidity and 
mortality are considerable, but cause little comment. The 
indirect morbidity may also be large, and if recent reports on 
the carcinogen content of diesel engine exhaust are correct it may 
soon become disastrous. A possible reason for this professional 
neglect is that most medical men are high-grade addicts. 


Self-reliance 

Dr. D. W. MayMan (Barnsley) writes: I am becoming some- 
what alarmed at the number of young mothers who appear to be 
unable to bring up their babies without considerable outside 
help. The various clinics, antenatal, postnatal, and child wel- 
fare, could do something here to teach these mothers to be self- 
reliant and not too dependent on the clinic. The situation has 
now been reached when the placing of a nappy round the baby 
requires the presence of the doctor, midwife, and health visitor. 


CORRESPONDENCE 
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Obituary 


LEONARD BOUSFIELD, M.D., D.P.H. 


Dr. Leonard Bousfield, formerly medical officer of 
health for Khartum, died at his home at Shanklin, 
Isle of Wight, on February 25, two days before his 
80th birthday. 

Leonard Bousfield was born at St. Leonards-on-Sea 
on February 27, 1876, but the Isle of Wight, where he 
spent his youth and to which he returned after retire- 
ment, was. his real home. From Monkton Combe 
School he obtained an exhibition to Pembroke College, 
Cambridge. After taking the two parts of the Natural 
Sciences Tripos he began his clinical training at the 
London Hospital, which he entered with the Price 
Scholarship. He took the London Conjoint diploma 
in 1902 and the Cambridge degrees of M.B., B.Chir. in 
the following year, and proceeded to the M.D. in 1907. 
After qualification Bousfield held house appointments 
at the London Hospital and then, in 1904, entered the 
R.A.M.C., gaining the Herbert Scholarship and Patho- 
logy Prize at the entrance examination. He was sent to 
Malta in 1905 to carry out clinical work for the Malta 
Fever Commission, and in the following year was 
seconded for four years to the Egyptian Army. In 1908 
he was sent to Khartum to conduct a special investi- 
gation into the prevalence and probable method of 
transmission of kala-azar. He returned to England in 
1910—the year in which he married Miss Jenny M. 
Emerson—and resumed duty with the R.A.M.C., being 
promoted major in 1911. 

After obtaining the D.P.H. of the Irish Royal Colleges 
in 1912 Bousfield left the R.A.M.C. and was appointed 
medical officer of health for Khartum, Khartum 
North, and Omdurman, with a seat on the Central 
Sanitary Board. Four years later he became medical 
officer of health for Khartum province, and in 1920 
chief sanitary officer of the Sudan Government, a post 
he held until he retired in 1922. For his services Bous- 
field received the Order of Mejideah (Fourth Class) 
from the Sultan of Turkey and the Order of the Nile 
(Third Class) from the King of Egypt. 

In his younger days Bousfield was a keen Rugby foot- 
baller and played for Pembroke College, the London 
Hospital, and the United Hospitals, and only a strained 
heart prevented him from running the mile for Cam- 
bridge. He was also a good tennis player, representing 
his university, Kent, and the United Hospitals. After his 
retirement to Shanklin he took an active part in local 
affairs, being chairman of the War Savings Committee 
and of the tennis club. He is survived by his second 
wife, formerly Mrs. Agnes D. Galsworthy. 


We are indebted to Dr. H. C. Squmes for the following 
appreciation : The greater part of Leonard Bousfield’s active 
professional life was spent in the Sudan. Apart from the 
routine work of a medical corps bimbashi, he was appointed 
to one or two commissions for special investigations of en- 
demic diseases in the Sudan. The most important of these 
was a commission on kala-azar, and, though nothing striking 
was discovered on the question of transmission, the com- 
mission was able to map out the main infected areas in the 
country round the tributaries of the Blue Nile and along the 
Abyssinian border and to get some idea about the prevalence 


of the disease. 
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Sir Andrew Balfour had held the dual posts of director 
of the Wellcome Tropical Research Laboratories and 
medical officer of health, Khartum When he left the 
Sudan, Bousfield was appointed to succeed him in his capacity 
of medical officer of health. Bousficld also became a mem- 
ber of the Central Sanitary Board that advised the govern- 
ment on matters of public health Balfour had laid the 
foundations of a highly efficient local sanitary service, and 
Bousfield faithfully carried on the tradition, the area of his 
responsibility being extended to include the native city of 


Omdurman, whose sanitary problems Balfour had never 
ittempted to deal with. Bousfield was never a member of 
the Sudan Medical Service but worked like Balfour under 


the local authority of the Khartum municipality With 
the growth of the cities of Khartum and Omdurman thei 
sanitary problems became more complex, and the rapidly in 
creasing transport both by rail and by river made the task of 
keeping Khartum a mosquito-free area increasingly difficult 
However, in this he succeeded with the help of never fewer 
than four British sanitary inspectors and a large Sudanese 
subsidiary staff. Bousfield played an active part in the social 
lite of the British community. He was a keen tennis and 
bridge player and by Sudanese standards good at each game 
He retired at an early age in 1925 and settled at Shanklin in 
the Isle of Wight. He published in 1954 a book entitled 
Sudan Doctor, in which he gave an account of his experi- 
ences in that country 


HAROLD KING, C.B.E., DSc.. F.RS 


The obituary of Dr. Harold King was printed in the 
Journal of March 3 (p. 521) 


Dr. C. F. Haprretp writes: Your appreciative obituary 
of Dr. Harold King will have been read with gratitude by 
many who were privileged to know him and to work with 
him. Brief mention is made therein of the important work 
he did on the subject of anaesthetic ether. It may be of 
interest to record that this research was carried out by him 
as a member of, and on behalf of, the Joint Anaesthetics 
Committee of the Medical Research Council and the Royal 
Society of Medicine (Anaesthetics Section). At the time 
some queries had been raised (not for the first time) on 
whether pure ether was in itself an anaesthetic at all. With 
others Dr. King was able to demonstrate that the purer the 
ether the better the anaesthetic. But, quite apart from this 
question, the profound knowledge of chemical detail pos- 
sessed by Dr. King was of inestimable value to the mem- 
bers. During the 11 years that I was honorary secretary of 
this committee much time was devoted to the examination 
of a number of gases and other substances which had been 
suggested as possibly being of value in anaesthesia. Natur- 
ally this research involved many purely chemical questions. 
Many such questions Dr. King was able to solve at once, 
but if unable to do so to his own satisfaction he always 
undertook to look the matter up and, if necessary, to per- 
form any further investigations required. I am quite sure 
that anaesthetists owe a very great debt of gratitude to 
Dr. King for his valuable and quite unspectacular work on 
their behalf. 


Dr. L. S. WitttiaMs, chief medical officer of the New Con- 
solidated Gold Fields, Johannesburg, died in that city on 
February 12. Leslie Sheffield Williams was born at Johannes- 
burg in 1899 and was educated at Jeppe High School. He 
served in the South African infantry in East Africa in the 
first world war and later with the heavy artillery overseas. 
After the war he came to London to study medicine at Guy's 
Hospital. Qualifying M.R.C.S., L.R.C.P. in 1926, he then 
held various house appointments at Guy's, where, as a 
student, he had been captain of both the cricket and foot- 
ball elevens. On his return to South Africa, he became 
assistant medical officer to the Sub Nigel mines in the 
Transvaal, and in 1932 was promoted to senior medical 
officer. He took the F.R.C.S.Ed. in 1933, and in the follow- 
ing year gave up the appointment of senior medical officer 
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to become medical officer in charge of the hospital for the 
native mine labourers, to whose welfare he devoted the 
next five years. During this period he helped to design a 
new central hospital and in due course was appointed its 
chief medical officer. He was responsible for the introduc- 
tion of a balanced diet for the labourers, a diet which has 
been largely adopted in other mining communities on the 
Witwatersrand. In 1939 Dr. Williams became group 
medical officer at the head office of New Consolidated Gold 
Fields, a post which gave him greater scope for his adminis- 
trative ability. A past president of the Transvaal Mine 
Medical Officers Association and a former member of the 
Federal Council of the South African Medical Association, 
he was also chairman of the East Rand Division of the 
British Medical Association in 1935-6 and 1937-8 and ot 
the Johannesburg Division in 1944-5, being also president 
of the Southern Transvaal Branch in the latter session. He 
did much good work for the South African Red Cross 
Society, becoming head of the training and tests department 
in 1939, From 1943 to 1946 he was chairman of the 
auxiliary hospitals committee of the national council of the 
society, in which capacity he visited South African forces 
in the Middle East and Italy during the second world war. 
acting as liaison officer between the medical directorate of 
the services and the society. In 1942 he was elected a life 
member of the society, and in 1955 he was awarded the 
Voluntary Medical Service Medal for his services to the 
Red Cross. A prominent figure in the South African 
National Tuberculosis Association since its inception in 
1947, he had been vice-chairman of the national body and 
chairman of the management committee. He was the first 
and only chairman of the Family Welfare Centre, which 
began its work in 1946, and which merged later with the 
John Gray Community Health Centre under the name of 
Entokozweni. At the time of his death he was chairman 
of the board of management. A good golfer, Dr. Williams 
was a past president and captain of the Royal Johannesburg 
Golf Club. He married Miss Helen Major-Lucas in 1929, 
and she survives him. together with the three children of 
the marriage. 


Medical Notes in Parliament 


BRITISH MEDICAI 


St. Thomas’s Rebuilding 


The Minister of Housing and Local Government has 
ordered a public inquiry into the London University pro- 
posals for rebuilding the medical school of St. Thomas’s 
Hospital. Mr. DuNcAN SANDys stated on February 28 that 
because of the national importance of the site, facing the 
Houses of Parliament and adjoining Lambeth Palace, he 
had called in the planning application for his decision. 


Cancer Risks in Tar Spraying 


Mr. S. Awsery (Bristol, Central, Lab.) asked the Minister 
of Labour on February 27 what inquiries he had held into 
the incidence of epitheliomatous cancer among men engaged 
in tar spraying and spreading on roads and working on the 
manufacture and use of pitch and tar ; and what steps were 
being taken to prevent it in such industries. Mr. [ain 
Macteop replied that the Factory Department of the 
Ministry investigated all cases of this disease notified to 
them under the Factories Acts. The Acts did not apply 
to tar spraying on roads, but an investigation into the risks 
involved in this work was carried out between 1933 and 
1935. A leaflet issued by the Department gave advice on 
precautionary measures. 


Selecting Medical Boards 
Lieutenant-Colonel M. Lipton (Brixton, Lab.) asked the 
Minister of Labour how doctors were selected for medical 
boards examining National Service recruits. Mr. IAIN 
MacLeop stated on February 28 that appointments to 
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Threshold for ‘stress’ 


Among the postulated stress-producing factors, 
emotional and physical strain take an important place, 
and may provoke a state of systemic stress with 
protean manifestations on every body tissue. The 
incidence of such stress disorders has recently been 
rated as high as 1§° in rural and 25% in urban practice.' 


§n the treatment of stress disorders, no one disputes 


the fundamental importance of simple psychotherapy Sanatogen is a protein-glycerophosphate 
which the family doctor is so well placed to dispense ; complex; 95% casein rich in essential 

yet he, himself, generally recognises the need for amino-acids; 5° sodium glycerophosphate, 
a more material adjunct, a tonic and restorative which yielding most readily assimilable phosphorus. 
will assist the nervous system as well as the organism Because of its high nutrient and restorative 
as a whole. Sanatogen is an active nutrient tonic, and effects on the entire nervous system, it can 
the choice of many physicians in such circumstances. be recommended with assurance whenever a 
Conversely, the considerable effect of a poor tonic is indicated, whether in general or 
nutritional state on the mental outlook has long mental asthenia, or in any condition of stress. 


been recognised. Here again, the merits of Sanatogen 
as a high protein tonic nutrient are apparent. 


Sanatogen 


THE HIGH PROTEIN TONIC 


1 Practitioner (1954). Vol. 172, p. 183 


THE WORD “SANATOGEN’ IS A REGISTERED TRADE MARK OF GENATOSAN LIMITED, LOUGHBOROUGH, LEICS. 


23 


Marcu 10, 1956 MEDICAL NOTES IN PARLIAMENI 


Rlatinnal Service medical haard< were made oan the recom- ——— 


: 
4 
$ 
. 
4 
| 
4 
= 
2 4 
a 


ADVERTISEMENT BRITISH MEDICAL JOURNAL Marcu 10, 1956 


INTRODUCING 


An intravenous barbiturate anaesthetic with the following 
properties 


SMOOTH, RAPID INDUCTION 
SHORT DURATION OF ACTION 


GOOD TOLERANCE 
ULTRA-SHORT RECOVERY PERIOD 
MINIMAL POST-ANAESTHETIC CONFUSION 


These properties make ‘Transithal’ an excellent anaesthetic 
agent for use in outpatients and casualty departments and in 
dental and other procedures in which brief intravenous anaes- 
thesia is indicated. In such procedures ‘Transithal’ is 
superior to thiopentone sodium in that patients not only 
require less post-anaesthetic nursing care but also a much 
shorter period of detention before full recovery from anaes- 
thesia takes place. 


8) Supplied in boxes of § x 1 gramme ampoules, with § < 10 c.c. ampoules of Water 
for Injection 
MANUFACTURED BY 


MAY & BAKER LTD AN M&B brand MEDICAL PRODUCT 


MAI2I3 


DISTRIBUTED BY 
PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD: DAGENHAM ~- ESSEX 
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National Service medical boards were made on the recom- 
mendation of a regional medical officer of the Ministry of 
Health, or Department of Health for Scotland. after con- 
sultation with the local medical committee appointed under 
the National Health Acts. No precise qualifications were 
laid down, but a minimum of 10 years’ professional experi- 
ence was expected, and the majority of practitioners 
appointed in recent years had had Service experience. 
Lieutenant-Colonel Lipton said the Minister admitted to 
only three mistakes in 10,000—many M.P.s thought there 
were more than that—but if that was so, why were so many 
crocks passed fighting fit? Was it not time that the 
doctors who were guilty of such glaring mistakes were 
examined ? Mr. Macteop said the House should remem- 
ber that it was only the failures of the boards that they 
discussed. So long as there were the twin requirements. 
10 years’ experience plus in recent cases Service experi- 
ence, that was as high a standard as they could reasonably 
expect for medical officers on the boards. 


Deaths in Boxing Contests 


Dr. Epith SUMMERSKILL (Warrington, Lab.) asked the 
Attorney-General whether he was aware that prize-fights 
had in some recent and other cases resulted in the death of 
a prize-fighter ; and whether he would amend or clarify the 
law so as to establish or enforce the liability of promoters 
in such cases to pay damages or compensation to dependent 
relatives. Sir REGINALD MANNINGHAM-BULLER told her on 
February 27 that, assuming she was referring to boxing 
contests, he was aware that on very rare occasions fatal 
accidents occurred in them, as they did in other popular 
sports, but he saw no need to take the steps suggested in 
the question. 

Leper Settlements in Malaya 


Mr. Awsery asked the Secretary of State for the Colonies 
on Februar, 29 what steps were being taken to ascertain 
the medica! needs of the two leper settlements in Malaya ; 
and if he was satisfied that all the drugs to meet the require- 
ments of the lepers were being sent out. Mr. J. Hare, 
Minister of State, Colonial Office. stated there were five 
leper settlements in the Federation of Malaya. They were 
under the supervision of a specialist leprologist. and each 
had its own whole- or part-time medical officer. The Secre- 
tary of State was assured that the settlements were efficiently 
run, and that the medical needs of the lepers. including their 
requirements for drugs, were being adequately met. 


Lung Cancer Research 


Mr. GresHamM Cooke (Twickenham, Con.), on March §5, 
asked the Minister of Health, as representing the Lord 
President of the Council, if he would make a statement 
on the most recent results of the researches into lung 
cancer. Mr. R. TurTON said the Medical Research Council 
was studying the chemistry of tobacco smoke in order to 
determine whether there were constituents which might have 
the effect of producing cancer of the lung; other factors, 
such as atmospheric pollution, were also being studied. 
Benzpyrene, a substance known to be carc-nogenic, had 
been isolated in minute quantities both from cigarette smoke 
and from polluted atmosphere, but it had not been estab- 
lished whether this agent was one of the causes of cancer 
of the lung. Benzpyrene could be got not only out of 
tobacco smoke but also from the burning of wood, cellulose, 
petrol, and diesel oil. 

Mr. D. CHAPMAN (Birmingham, Northfields, Lab.) said 
that as between people who lived in clean air and really 
polluted air the rates of lung cancer were as 1 to 2, and 
in excessive smokers compared with non-smokers it was 
something like 50. to 1. Was there not sufficient evidence 
available to justify a warning to people against the dangers 
of excessive smoking? Mr. Turton said that what had 
been shown was that there was a causal connexion between 
smoking and lung cancer. Therefore any M.P. who was 
smoking to excess would be well advised to cease so doing. 
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Motor Vehicles’ Exhaust Fumes 


Mr. N. Dopps (Erith and Crayford, Lab.) asked the 
Minister of Health what progress had been made by the 
Medical Research Council in its experiments into the effect 
of engine exhaust fumes on people in built-up areas; in 
what towns this had taken place; and what work had 
been carried out in taking blood estimations of persons 
exposed to vehicle fumes for long periods. Mr. GEOFFREY 
WILSON (Truro, Con.) asked what were the results and 
findings of the most recent investigations of the Statistical 
Research Unit of the Medical Research Council into the 
effect of diesel fumes on lung cancer. Mr. TURTON stated 
that the Medical Research Council was continuing its 
investigations of the effect of atmospheric pollution, includ 
ing that from vehicle exhaust fumes, on health. These 
investigations were being undertaken mainly in London, but 
also in other cities including Birmingham, Manchester. and 
Sheffield. Tests of the amount of carbon monoxide in the 
blood were recently carried out on a number of men 
exposed to vehicle exhaust fumes in city streets; the 
amounts found to be present were below the level regarded 
as dangerous. 

Mr. Dopps asked if any facts had been brought out about 
the dangers from the exhausts of diesel engines. Mr. TURTON 
replied that nothing had yet been established on that point 
Mr. WiLSON asked how the Minister reconciled that answer 
with a letter of December 12 from Dr. Doll, one para- 
graph of which read: “On more general grounds one can 
be fairly confident that the recent great increase in mor- 
tality from lung cancer had not been due to diesel fumes, 
since the increase in lung cancer had been almost con- 
temporaneous with the increase in the use of diesel engines.” 
Mr. Turton replied that Dr. Doll was a member of the 
M.R.C. research unit, and was an accepted authority on 
this subject. His opinion, however, had not yet been 
officially accepted. 


Westminster Cold Cures 


M.P.s discussed on March § their own ideas of cures for 
the common cold. Mr, Dopps asked the Minister of Health 
what progress had been made in experiments to prevent or 
cure the common cold ; and what action was contemplated 
in this respect in the near future. Mr. Turton told him 
that some progress had been made in recent years in research 
on the common cold, but as yet no means had been dis- 
covered by which the condition could be prevented or cured. 
The Medical Research Council was continuing, in co-opera- 
tion with his department, its efforts to solve this difficult 
problem. 

Mr. Dopps, commenting on the lengthy experiments and 
the cost entailed, asked if the Minister could give people 
who like himself had had a cold for three weeks any advice 
on how to get rid of it. Mr. Turton—*“ I am told that one 
very good way is to stay away from crowded places.” 
Dr. SUMMERSKILL (Warrington, Lab.}—“ What is the 
name of the tablet the Minister is sucking?" Mr. Goprrey 
NICHOLSON (Farnham, Lab.)}—*I have not had a cold for 
10 years, because I take snuff.’ Mr. Turton——“It might 
be snuff or it might be gin, I don’t know.” Mr. Hector 
HuaGues (Aberdeen, North, Lab.}—“ A good way to avoid 
colds is to have a swim in Hampstead Pond every morning.” 


Poliomyelitis Vaccine 


Mr. R. Moss (Meriden, Lab.) asked the Minister of 
Health whether he would make a further statement on the 
administration of the anti-poliomyelitis Salk-type vaccine 
Mr. TurTON stated that, when the decision to proceed with 
immunization this year had been taken on expert advice, 
detailed technical information was made available to medi- 
cal officers of health of local health authorities—who were 
the people charged with performing the task—and this 
information was also given to the medical press. This 
week-end he had issued technical information to all general 
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practiuioners (although they would not themselves be per- 
forming the task in the first stage) so that they would be 
well informed to deal with any requests for advice from 
their patients. Already 105 local health authorities in 
England and Wales had applied for approval of their plans. 


Synthetic Detergents —The recommendations of the committee 
on synthetic detergents are being studied. The committee's re- 
port will be published as soon as possible 

( yprus Hospital.—Part of the new hospital at Paphos will be 
n use by mid-March. Since the earthquake in September, 1953, 
patients accommodated in temporary tented accom- 
which has provided a continuous hospital service 


have been 


nodatior 


Medico-Legal 


ACTION AGAINST GLASGOW DOCTOR FAILS 
[FROM OUR MEDICO-LEGAL CORRESPONDENT] 


In November, 1951, Dr. John McDiarmuid Hanley, of Glas- 
gow, was giving his patient, Mrs. Jemina Galloway, a course 
of penicillin injections when the needle broke while he was 
withdrawing it. A series of operations failed to remove the 
broken fragment from the patient’s abdomen 

Mrs. Galloway brought an action for £2,500 damages 
igainst Dr. Hanley, alleging that he had been negligent in 
the needle break Dr. Hanley’s defence was 
that the needle was of a suitable type, that he had previously 
given more than 2,000 similar injections, that in this case he 
had followed the usual and proper technique, and that the 
needle, as not uncommonly happens, had broken accidentally 
while he was withdrawing it without any want of care on 
part 

In July, 1954, the case was heard before Lord Patrick 
ind a jury, who found unanimously in favour of Dr. Hanley, 
hut on appeal to the First Division the court on the ground 
of misdirection sent the case back for a new trial. 

This took place before Lord Strachan and a jury and lasted 
tor four days. In his summing-up on February 16, 1956, 
lord Strachan directed the jury that the doctor could be 
1able in damages only if they were satisfied that the needle 
broke as a result of his fault. The mere fact that the needle 
broke and was left in Mrs. Galloway's body did not entitle 
her to an award of damages, however much they might 
sympathize with her, and they must bear in mind the pos- 
sibility that accidents might happen. They had to decide 
vhether the doctor failed to take the care which was required 
of him—that was, to act with ordinary and reasonable care 
ind skill. Mrs. Galloway had to prove that there was a 
practice of doing what she alleged, that the doctor had not 
idopted that practice, and that the length of needle which 
he used was one which no professional man of ordinary 
skill would have used if acting with ordinary care. All these 
things must be proved to establish liability 
The jury unanimously found in favour of Dr. Hanley. 

The Medical and Dental Defence Union of Scotland acted for 
Hanley. 
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EXTRAVENOUS INJECTION 


In an action tried at the Liverpool Court of Passage on 
December 19, 1955, Mrs. Catherine Prout alleged that Dr. 
I. P. Crowley, a house-physician at the Walton Hospital, 
Liverpool, had been negligent in the performance of an 
intravenous injection of “ferrivenin™ in June, 1952, and 
claimed damages from Dr. Crowley and from the North 
Liverpool Hospital Management Committee. 

The plaintiff, a married woman of 53, was being treated 
as an in-patient for anaemia, and on three previous 
occasions Dr, Crowley had successfully injected ferrivenin 
into a vein of the antecubital fossa of the right arm. On 
the fourth occasion a small quantity of the substance 
1956. 


' Scotsman, February 17, 


IN PARLIAMENI 
entered the tissues surrounding the vein, causing an abscess 
to develop, which subsequently required the patient’s re- 
admission to hospital for treatment. — 

In her evidence the plaintiff said that at the beginning 
of the injection she had felt a terrible pain in her arm and 
that Dr. Crowley kad persisted in the injection despite her 
continued complaints of pain. Cross-examined by Miss 
Rose Heilbron, Q.C., for Dr. Crowley, the plaintiff said 
that she had not watched the injection or seen what the 
doctor was doing, and based her allegation on the fact that, 
when she complained of pain, Dr. Crowley had said, “I'll 
have to let the whole lot go now.” 

Dr. Crowley gave evidence describing his technique, and 
said that on this occasion the patient complained of pain 
after he had injected about 1 ml. He had realized that the 
point of the needle had come out of the vein and at once 
withdrew the needle and ordered poultices to be applied 
to the arm. Dr. S. D. McAusland, giving expert evidence 
for the plaintiff, said that he had given over 120,000 intra- 
venous injections but had never had a case where an 
adverse reaction had occurred. He agreed that extravenous 
injections could occur even if good care was taken. Mr. 
J. B. Oldham, called by the defence, said that it was not 
always easy to ensure that the point of the needle remained 
in the vein and that the escape of an irritant solution into 
the surrounding tissues had happened to him on a number 
of occasions and, he thought, to practically everyone of 
experience. 

In his judgment, the Presiding Judge, Mr. G. Glynn 
Blackledge, Q.C., said he was satisfied that the extravenous 
injection of a small quantity of solution could happen 
without any negligence on the part of the operator. He 
held that Dr. Crowley had followed the correct technique 
and had stopped the injection as soon as he realized that 
the point of the needle was outside the vein. He found 
no evidence of negligence on the part of Dr. Crowley, and 
accordingly gave judgment for the defendants with costs. 

The Medical Defence Union instructed Messrs. Hempsons, 
solicitors, to act for Dr. Crowley. 


Universities and Colleges 


UNIVERSITY OF OXFORD 
Dr. E. O. Field has been elected to a Lectureship in Medical 
Studies at St. Edmund Hall 
Dr. G. N. C. Crawford has been reappointed Demonstrator in 
Human Anatomy from October |, 1956, to September 30, 1961 


UNIVERSITY OF CAMBRIDGI 
Dr. L. H. H. May has been reappointed a Health Service Officer 
with tenure from May 1, 1956, for five years. 
In Congregation on January 28 the following degrees were 
conferred : 
M.B., 
D. J. Bartlett, *D. W. T. Roberts 


F. H. Keighley, *S. M. Madeloff, *D. J. Roberts, 
*P. G. A. Bloomer, *M. P. Sherwood. 


*F. L. Cole 

M.B.—A. E. Boyo, *J. H. Li. Lioyd-Thomas, *W J E. McKee. 
*D. J. Moorhouse, B. W. G. Orr. A. H. Bottomicy, *F. Heyes, S 
Priestman, *P. J. E. Hubbard, *N. H. Moynihan, *Jovce F. Baron, *N. L 


Burrell, D. King-Price. 


*By proxy 


UNIVERSITY OF LONDON 


The degree of M.S. was awarded by the Senate on January 2 
to A. R. Anscombe and P. A. Ring. 

Professor J. M. Mackintosh has been renominated as one of 
the representatives of the University on the Court of Governors 
of the London School of Economics and Political Science for the 
year ending December 31, 1956. 

Professor L. S. Penrose, F.R.S., has been appointed representa- 
tive of the University at the first International Congress of Human 
Genetics to be held at Copenhagen from August | to 6, 1956. 

The following have been recognized as teachers of the Univer- 
sity in the subjects indicated in parentheses: Sr. Bartholomew’s 
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The Effective Approach to VA i I N I T I S 


TRICHOMONAS VAGINALIS 
(P.S.S.—Penicillin, Sulphanilamide and Sulphathiazole) 


PRE- AND POST-OPERATIVE PROPHYLAXIS 
(Penicillin 100,000 i.u.) 


‘TAMPOVAGAN’ 


@ MENOPAUSAL VULVAL ATROPHIC STATES 


(Stilboestrol and Lactic Acid) 


@ SENILE VAGINITIS 
(Stilboestrol and Sulphathiazole') 
Reference; * The Practitioner, No. 986. August 1950, pp. 144-5 
Packings : Pessaries in containers of 12, 50 and 100 
Other varieties include : Penicillin 5,000 i.u.; Ichthyol 5°, and 10”,: 


Lactic Acid 5°,: Choleval 1°,: Stilboestrol 0.5 mg. 


@ NON-SPECIFIC CERVICITIS 


@ MONILIA INFECTIONS 


‘PR UVAGO E @ VAGINAL THRUSH 


@ PRURITUS VULVAE 


@ MONILIAL VULVO-VAGINITIS* 


References: Brit. med. J., 1952, 2, 813. **Use of Fuchsonium 
Compound (Pruvagol) in Non-specific Cervicitis and 
Vaginal Thrush.”’ 
* Brit. med. J., 1955, 2, 872. 


Packings : Pessaries in containers of 12, 50 and 100 
Cream in tubes with applicators and in hospital packs 


Tampovagan and Pruvagol may be prescribed on form E.C.10 


Literature and samples available on request 


CAMDEN CHEMICAL CO. LTD., 61 Gray’s Inn Road, London, W.C.1 


Sole Agents in South Africa: 


WESTDENE PRODUCTS (PTY.) LTD., 22-24 ESSANBY HOUSE, JEPPE STREET, JOHANNESBURG 
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Sulphur 3 
a king flesh-tinted base 
Applied twice daily acnin quickly removes from the 
the plugs of sebum and ell debris which are 
the comedones Protection against sec 
tasking for the spots are also provided 
AONIE is pleasant and can be used safely as long 
the condition under control. Women « 
acnin if they wish 

Basie N.H.S. price 2/3 per | 


Preseribable on E.C.10 


yy \ GENATOSAN dermatological product 
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TRADITION AND 
PROGRESS 


Empiricism and accurate science fashion the 
Under 
courses of treatment in 


appearance of the modern German spa. 
medical supervision, 
mineral and sea baths, in Kneipp centres and 
cure and merit 


PRACTICE. 


aid prevention and 
IN YOUR 


spas 
CONSIDERATION 


Information on Ger- 

man watering places 

and balneologica! !it- 

erature readily sent 

to you free of charge 
by 


German Tourist 
Informacion Bureau, 
6 Vigo Screet, Regent 
Street, London, W.!, 
and Deutscher Bader- 
verband E.V., Bonn, 
Lotharstr. 19 


2¢ 


THE SEARCH FOR VITAMINS 


MARMITE LIMITED, 


(5601) 


Unlike most natural substances, vitamins 
were appreciated long before they were 
identified and their chemical and physio!o- 
gical properties were studied. Thus, beri- 
beri in the Japanese navy was controlled by 
dietary measures several decades before the 
isolation of thiamine. 

Marmite, too, was popular long before 
its vitamin content was suspected and 
before its beneficial effects in nutritional 
macrocytic anaemias and in vitamin B 
complex deficiencies were recognised. Its 
haemopoietic properties were demonstra- 
ted in 1931 and subsequent analysis showed 
the presence of folic acid, as well as ribo- 
flavin, nicotinic acid, choline, pyridoxine, 
pantothenic acid, inositol, biotin and 
p-aminobenzoic acid. Marmite is palatable 
and easily administered. It therefore con- 
stitutes a useful source of these vitamin B 


factors. 


yeast extract 


Literature on reques! 


SEETHING LANE, 


LONDON, 


E.c.3 


The Modern Treatment for Acne 
cnit 
| 
| 
MARMITE 
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Hospital Medical College, Dr. A. B. Anderson (Chemical 
Pathology). Westminster Medical School, Dr. R. 1. S. Bayliss 
(Medicine). Middlesex Hospital Medical School, Dr. F. Hobbiger 
(Pharmacology). St. Mary's Hospital Medical School, Dr. A. S. 
Breathnach (Anatomy). University College, Dr. O. C. J. Lippold 
(Physiology). Dr. R. S. Snell has been granted probationary 
recogmiuon for two years from December, 1955, as a teacher of 
anatomy at King’s College, and Mr. J. S. Tomkinson probationary 
recognition for one year from December, 1955, as a teacher of 
obstetrics and gynaecology at Guy’s Hospital Medical School. 


UNIVERSITY OF BIRMINGHAM 


Professor E. Brodie Hughes has been elected an honorary mem- 
ber of the Sociedad de Neurologia y Neurocirurgia of 
Montevideo. 

Professor J. M. Smellie will represent the University at the 
eighth International Congress of Paediatrics at Copenhagen from 
July 22 to 27, 1956, and Professor Solly Zuckerman, F.R.S., at 
the fifth International Congress of Anthropological and Ethno- 
logical Sciences at Philadelphia from September | to 9, 1956. 

Mr. D. M. Morrissey has been appointed part-time Lecture: 
in Surgery from October 1, 1955. 

In Congregation on December 16, 1955, the following degrees 
were conferred : 

M.D.—C, G. Berry, D. L. Crombic 

Cu.M.—J. A. Mantle 

M.B., Cu.B.—I Anthony, G. Atkins, J. E. Backhouse, B. Baker, 
i. Bennett. J. A. Binnic, A. H. Brittain, Brenda M. Browne, Nancy G 
Campbell, R. H. Cawley, M. J. Daly, J. B. Davies, H. R. Dobson, J. D 
Earp, R. I. Froment, H. Goriah, Daphne E. Mahabir, M. E. T. D. R 
Maigrot, S. Middicburgh, D. W Millard, Helen W. Rogers. M. G. 
Saunders, L. W. Smith, M. P. Taylor 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 


At a meeting of the Council of the College held on February 9 
with Sir Harry Platt, President, in the chair, it was reported that 
Viscount Crockshank had been elected a trustee of the Hunterian 
Collection. 

The Hallett Prize was awarded to T. N. Shanmugalingam, oi 
Ceylon, and Handcock Prizes to J. G. Cruickshank (University 
College Hospital Medical School) and P. J. Stiles (Guy’s Hospital 
Medical School). 

Diplomas of Fellowship in the Faculty of Anaesthetists were 
eranted to the following successful candidates : 

Isabel B. Schooling, Sheila M. Parker, C. R. Jolly, A. H. Phillios, A. J 
Merrificld, T. M. Young, A. J. Sims, R. I. Keen, Patricia M. Lumb, 
Freda E. Prince-White. R. P. Wise, J. L. Anderson. B. E. G. D’Bras 
T. Thomson, M. G. Rolfe, N. Laurie Smith, J. C. S. Ainley-Walker 
Daphne Burkinshaw. E. J. Delaney, L. Kaufman, M. Marshall, Yee Kit 
Poon, D. G. R. Wright, B. J. Brandstater, R. J. Genever, O. H. French, 
A. C, Webster. 

Diplomas in Industrial Health and Public Health were granted, 
jointly with the Royal College of Physicians of London, to the 
successful candidates whose names were printed in the report of 
the meeting of the Royal College of Physicians of London in the 
Journal of February 18 (p. 406) 

ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH 
At a quarterly meeting of the College held on February 7, with 
the President, Sir Stanley Davidson, in the chair, the following 
were elected Members of the College: 

G. Lt. Montgomery, A. Kennedy, J}. H. F. Brotherston, K. K, Nayak 
1 G. Cowley, H. A. S. Jeseph, S. Zacharias, J. B. Barr, H. Khosla 
M. J. Raymond. J. F. Hare, A H. Kitchin, R. Pirric, N. A. Shaikh 
P_ C. Sikand, A. L. Minhas, J. O'Neill, F. G. Roux, M. G. Williams 
R. A. Main, M. L. Suri, D. Glajchen, I. B. Hales, M. Hallowell, P. F 
Soysa, B. T. Dave, V. G. Wills, E. Chigier, J. E. Adams, J. T. Hughes, 
Sivasithamparam. S L. Bhargava. S. Janardhana, R. A. W. Ratcliff 
f M. Narielvala 


ROYAL COLLEGE OF PHYSICIANS OF IRELAND 
At a meeting of the College held on February 3, with the Presi- 
dent, Dr. F. J. O'Donnell, in the chair, C. F. Brennan, Joan M 
MacCarthy, and N. J. O'Doherty were admitted as Licentiates 
ind Members of the College . 


ROYAL COLLEGE OF SURGEONS IN IRELAND 


The following candidates have been approved at the examinations 
indicated : 
Diptoma in Hearta.—N. J. Choksey, Marie T. Hyde, Mary P 
Kent, A. J. M. X. Kerrigan. M. L. Magotra, Elinor D. U. Powell 
DieLoMa IN ANaesTHETICs.—P. Coleman, W. W. Deacon, N. Mark, 
G A. Walsh, M. W. Abrams, J. B. La Grange 
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INFECTIOUS DISEASES AND VITAL STATISTICS 


Summary for British Isles for week ending February 18 

(No. 7) and corresponding week 1955. 

Figures of cases are for the countries shown and London administrative 
unty Figures of deaths and births ate for the 160 great towns in 

England and Wales (London included), London administrative county, the 

17 principal towns in Scotland, the 10 principal towns in Northern Ireland, 

J the 14 principal towns in Eire 

\ blank space denotes disease not notifiable or no return available. 

The table is based on information supplied by the Registrars-General of 

iland and Wa Scotland, N. Ireland, and Eire, the Ministry of Health 

ument of N. Ireland, and the Department of Health of Eire 


CASES 1955 
in Countries ri Ssig | 
and London & os i™ 
we ia AIZ 
Diphtheria 64 16 0. 6 0 
Dysentery 1.568 190) 200 8 2 1.145 ss 85 4 
Encephalitis, acute 2 0 0 3 0 0 0 
Enteric fever: j | | | 

Typhoid ‘ og 4 0 Oo 

Paratyphoid 7 0 0 3 
Food-poisoning 88 9} 0 112) 16 | 0 
Infective enteritis or j | | | | 

diarrhoea under | j 

2 years ' 10 16 | 1? 
Measles* 3.152) 6f 9S 19 2402) 236) 648 
Meningococcal infec- 

tion 3 133 1 43 8 19 
Ophthalmia neona 

torum 28 0 0 48 Il ! ( 
Pocumoniat 1,187 6 ? ; 1.020 2¢ 47 
Poliomye'itis, acute 

Paralytie 12 0 ) fis 2 

Non-) ar lytic 6 1 f ! 4 
Puerperal fever§ 238 2 ! 213) 52 ! 
Scarlet fever 850 28 91: #47 +22 682) 28 75 $2 
Tuberculosis | 

Resptratory 664 86 118 is 713 68 128 28) 

Non-respiratory 73 6 15 4 116 7 17 8 
Whooping-cough 1,235, 64 105 99 176] 1.910) 151) 192 42 

1956 1955 
DEATHS 
in Great Towns » pe 2 
Diphtheria 0 0 0 0 0 0 
Dysentery i 0 U0 0 0 0 
Encephalitis, acute 0 ( 0 
Enteric fever 0 0 0 0 0 ( 0 
Infective enteritis or | 

diarrhoea under 

2 years 3 0 1 0 0 
Influenza 9 13 18 i 2 82 i9 7 0 

= | 
Meningococcal infec 

tion 0 | 0 
Pneumonia 602' 83 12) 14 387, 7 ; 17 
Poliomyelitis, acute 4 0 0 j 0 
Scarlet fever 0 0 ( 0 0 0 0 
Tuberculosis | 

Respiratory 10 2 71) 17; 19 4) 

Non-respiratory if 1 2 0 iis 10 0 
Whooping-cough 2 0 0 0 0 ? 0 0 0 
Deaths 0-1 year | 266; 30! 32) 20 247; 32) 38] 18 

| 
Deaths (excluding | 

stillbirths) 7.946 1124 809 130) 238 6.894 1085 78 181 
LIVE BIRTHS 7.737017) 887) 187) 349] 7,051'1044, 927 211 
STILLBIRTHS 219, 7! 25 18S} 22; 27 


* Measles not notifiable in Scotland, ‘whence returns are approximate, 
t Includes primary and influenzal pneumonia. 
§ Includes puerperal pyrexia 
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Industrial Accidents and Diseases 
ihe (other than seamen) in the 
United Kingdom whose deaths from accidents in the course 
of their employment were reported in January was 101, 
compared with 121 in the previous month and 107 (revised 
figure) in January, 1955. 

The numbers of cases of industrial diseases in the United 
Kingdom reported during January, 1956, were as follows: 
ead poisoning 4, anthrax 1, epitheliomatous ulceration 6, 
chrome ulceration 8; total 19. There was one death from 
epitheliomatous ulceration due to pitch and tar.--Ministry 
of Labour February, 1956 


number of workpeople 


Gazette 


Venereal Diseases 


In England and Wales during the quarter ending Sep 
tember 30, 1955, 1,168 new cases of syphilis were reported 
ig attending the clinics. Of these, 202 were classified as 
primary, secondary, or latent in the first year of infection. 
10 cases of congenital syphilis in children aged under | year 
were reported, and 124 cases in persons over that age. New 
cases of gonorrhoea numbered 5,280, of chancroid 64, and 
of non-gonococcal urethritis (males only) 4,197.—Monthly 
Bulletin of the Ministry of Health, January, 1956 


Graphs of Infectious Diseases 


The graphs below show the uncorrected numbers of ¢ uses 
(deaths for influenza) of certain diseases notified weekly in 
England and Wales (great towns for influenza) Highest 
and lowest figures reported in each week during the nine 
years 1947-55 (influenza, 1952-5) are shown thus - - - - - - : 
the figures for 1956 thus —. Except for the curves 
showing notifications in 1956, the graphs were prepared at 
the Department of Medical Statistics and Epidemiology 
London School of Hygiene and Tropical Medicine. 
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Infectious Diseases 


The largest fluctuations in the numbers of notifications of 
infectious diseases in England and Wales during the week 
nding February 18 were increases of 263 for measles, from 
2,889 to 3,152, and 232 for dysentery, from 1,336 to 1,568, 
and decreases of 101 for scarlet fever, from 961 to 860. and 
50 for whooping-cough, from 1,285 to 1,235. 

The largest rises in the incidence of measles were 216 in 
Devonshire, from 279 to 495, 81 in Sussex, from 135 to 216, 
and 76 in Cornwall, from 90 to 166; the largest fall was 
68 in Carmarthenshire, from 110 to 42. The largest rise in 
the number of notifications of whooping-cough was 31 in 
Durham, from 38 to 69, and the largest fall was 27 in 
Lancashire, from 199 to 172 The largest variation in the 
returns of scarlet fever was a fall of 24 in Glamorganshire, 
from 53 to 29. 9 cases of diphtheria were notified, being 1 
more than in the preceding week. The areas with multiple 
cases were Liverpool C.B 3 and Birmingham C.B. 2 

18 cases of acute poliomyelitis were notified, and these 
fewer for paralytic and | fewer for non-paralytic 
cases than in the preceding week. The counties with more 
than one case were Somersetshire 3, Kent 2, Lancashire 2. 

5 of the 7 cases of paratyphoid fever were notified in 
Devonshire, Plympton St. Mary R.D 

The rise in the number of notifications of dysentery was 
due to a general increase in incidence throughout the country. 
he largest centres of infection were London 190 (Woolwich 
42, Greenwich 23, Southwark 23, Wandsworth 16, Finsbury 
14, Chelsea 12, Lewisham 10), Yorkshire West Riding 183 
(Sheffield C.B. 54, Huddersfield C.B. 24, Leeds C.B. 20, 
Brighouse M.B. 20. Barnsley C.B. 10), Lancashire 17! (Bolton 
C.B. 29, Radcliffe M.B. 27, Worsley U.D. 27, Liverpool C.B. 
17, Manchester C.B. 15, Blackpool C.B. 10), Norfolk 113 
(Norwich C.B. 58, St. Faiths and Aylsham R.D. 24), 
Leicestershire 97 (Leicester C.B. 90), Nottinghamshire 91 
(Nottingham C.B. 74), Gloucestershire 80 (Bristol C.B. 79). 


were 


“Essex 54 (West Ham C.B. 20, Halstead U.D. 14), Lincoln- 


shire 43 (Horncastle R.D. 36), Warwickshire 41 (Birmingham 
C.B. 24, Rugby M.B. 10), Wiltshire 40 (Highworth R.D. 23, 
Swindon M.B. 17), Northumberland 38 (Amble U.D. 21), 
Middlesex 34 (Willesden M.B. 12), Denbighshire 33 (Llan- 
gollen U.D. 32), Cambridgeshire 32 (Cambridge M.B. 31), 
Durham 32 (Jarrow M.B. 30), Surrey 32 (Croydon C.B. 27), 
Yorkshire East Riding 30 (Kingston-upon-Hull C.B. 24), 
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Cheshire 28 (Chester C.B. 22), Staffordshire 26, and Oxford- 
shire 22 (Oxford C.B. 21). 

In Scotland the number of notifications of dysentery rose 
from 134 to 200. The largest returns were Glasgow 114 and 
Lanark county 23. 

Influenza 

Virus A continues to cause outbreaks of influenza, which 
shows signs of spreading faster than it has been. The 
northern region, particularly Cumberland, is heavily affected, 
while the disease is spreading in the north-west region. In 
the East and West Ridings of Yorkshire the peak seems to 
have been passed. In the south-west region outbreaks are 
widespread, though the one in Bristol has apparently waned. 
The disease is prevalent in the southern and eastern regions, 
particularly in Kent and Sussex. Wales, the Midland 
regions, and inner London are freer of outbreaks than else- 
where. In general the cases are clinically mild. 

Week Ending February 25 

The notifications of infectious diseases in England and 
Wales during the week included: scarlet fever 873, 
whooping-cough 1,041, diphtheria 5, measles 3,177, acute 
pneumonia 1,406, acute poliomyelitis 17, dysentery 1,653, 
and paratyphoid fever 4. 


Medical News 


St. Mary’s Centenary Fund.—At a dinner given by the 
St. Mary’s Hospital Medical School Council at the Apothe- 
caries’ Hall on March 1, with the EaRi OF VERULAM pre- 
siding, the chairman of the Centenary Fund Council, Mr. 
Epcar E. LawLey, in whose honour the dinner was held, 
announced that £185,000 had been raised for medical 
research. There were substantial hopes, he added, that 
the Centenary Fund would eventually reach £200,000. Mr. 
Lawley expressed his gratitude to the many individuals and 
industrial organizations both at home and in the United 
States who had supported the Fund, and paid tribute to the 
outstanding work of the director of the appeal, Colonel 
W. Parkes. The expenses of the Fund had been less than 
23%. 

Edinburgh Medical School._-Work is now beginning on 
new accommodation for the Departments of Pathology and 
Physiology at Edinburgh. For a number of years the Faculty 
of Medicine has been increasingly pressed for space. Since 
the Faculty buildings were completed in 1884 only additions 
of a “temporary ” nature to meet the most urgent demands 
have been carried out. But after the war the need for new 
permanent buildings became imperative. The Corporation of 
Edinburgh has agreed to an extension of the Medical 
Schoo! along the Middle Meadow Walk into the north side 
of George Square. The work now being put in hand, which 
is estimated to cost £340,009, represents about a quarter of 
the total new building. The remainder will have to wait 
until the East of Scotland College of Agriculture moves into 
the King’s Building in some three years’ time, and until 
alternative accommodation can be found for the University 
Department of Forestry and the remaining occupants of 
buildings on the north side of the square. It will therefore 
be many years before the entire project can be completed, 
but the need of the Physiology Department is particularly 
urgent, as during the last year some of its lecture rooms and 
laboratories have had to be vacated in order to allow the 
site to be cleared. 

Scottish Antituberculosis Campaign.—The medical direc- 
tors and organizing secretaries of all Scottish mass x-ray 
units met in Edinburgh on February 24 to consider pre- 
liminary plans for the Scottish campaign against tubercu- 
losis (see Journal, March 3, p. 513). Dr. KENNETH Cowan, 
chief medical officer of the Department of Health for Scot- 
land, after thanking the staffs of the units for their achieve- 
ment in radiographing 100,000 people in last year’s com- 
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munity surveys, said that in the two-year campaign in 1957 
and 1958 the plan was to radiograph over a million people. 


Prize for Registrars in Anaesthetics. An anonymous donor 
has made it possible for the Section of Anaesthetics of the 
Royal Society of Medicine to offer a prize of £30 for the 
best paper by a registrar in the National Health Service on 
a subject connected with anaesthesia. The closing date 
for entries is April 30, Details may be obtained from the 
hon. secretary of the Section of Anaesthetics, Royal Society 
of Medicine, 1, Wimpole Street, London, W.1. 


Philatelic Honour.—The portrait of Sir Ropert PxHivip 
(1857-1939), a former president of the B.M.A. and of the 
Royal College of Physicians, Edin- 
burgh, adorns one of a series of 
Belgian Charity and Red Cross 
stamps issued recently. This is the 
first occasion that a doctor practis- 
ing in Britain has figured on a 
postage stamp. The stamps are for 
the benefit of antituberculosis and 
other funds, and Sir Robert Philip's 
connexion is that he founded in 
1887 in Edinburgh the first tuber- 
culosis dispensary in the world. 
He was professor of tuberculosis 
at Edinburgh University. Grenfell 
and Livingstone have been portrayed on Commonwealth 
stamps, but their achievements were outside Britain. 


“German Medical Journal.”"—A monthly version in 
English of the well-known weekly German medical journal 
Deutsche Medizinische Wochenschrift has made its first 
appearance, under the editorship of Dr. G. R. GRAHAM, who 
is a research physiologist at Great Ormond Street and at the 
Middlesex Hospital Medical School. The new journal is 
called the German Medical Journal. It is printed in 
Germany in the same format and style as the Deutsche 
Medizinische Wochenschrift and published by the latter's 
publishers, Georg Thieme Verlag, of Stuttgart. It contains 
a selection of articles from recent issues of the Deutsche 
Medizinische Wochenschrift, each article being translated 
into English and given in full. In a foreword Professor 
L. HetLmMeyer, chairman of the journal's board of editorial 
consultants, writes: “I have often been asked whether it 
would not be possible to publish a German medical journal 
in English, in order to allow for a closer contact between 
German doctors and their colleagues abroad. This plan 
has now become reality. The German Medical Journal 
will bring to its readers reports of medical research, clinical 
experiences, and teaching in Germany. In addition, the 
work, views, and life of the German doctor will be presented 
in the form of reviews, abstracts, and brief notices.” The 
first issue, which is dated January, 1956, contains transla- 
tions of nine original articles from the Deutsche Medizin- 
ische Wochenschrift, two of which appeared there as 
recently as January 6 and February 10 this year. In addi- 
tion to these, two editorials, questions and answers, and 
some abstracts, there is a “ Letter from Heidelberg ” describ- 
ing the faculty of medicine there. The issue has 36 pages 
of text. The annual subscription in Great Britain is 30s., 
in U.S.A. and Canada $5, and in India Rs. 20. Inquiries 
should be addressed to the Editor, German Medical Journal, 
P.O.B. 732, Stuttgart, Germany. 


Skin Cancers from Cigarette Tars.—Dr. Evarts A. 
GRAHAM, emeritus professor of surgery in the Washington 
University School of Medicine, St. Louis, the well-known 
American surgeon and cancer research worker, is reported 
in the New York Times (February 27) to have stated that 
he has induced “ very malignant cancers ” in eight rabbits by 
painting their ears with cigarette tars. The lesions were said 
to have metastasized widely. 


Physical Society’s Specialist Groups.—Details of the 


following specialist groups of the Society are given in a 
pamphlet obtainable from the Physical Society, 1, Lowther 
Road, London, S.W.7: 


Gardens, Prince Consort Colour 
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group, low temperature group, and the 
acoustics Membership of these groups is open to 
those working in related specialist fields 


group, optical 


group 


Ethel Maude Townend Charity—Dr. Erurt Maupt 
TOWNEND, who died last Christmas Day (see Journal, Janu- 
ary 14, p. 118), has left about £50,000 to form a trust for 


necessitous members of the medical and other professions.” 
Dr. Townend was one of the first women doctors to practise 
in Hull 


Dublin University..-The honorary M.D. is to be conferred 
on Dr. E. R. BoLaNnp, dean of the medical and dental schools 
at Guy's Hospital, London, and the honorary M.Ch. on 
Professor A. K. Henry, professor of anatomy at the Royal 
College of Surgeons in Ireland. 

Department of Health for Scotland... Mr. JoHN ANDERSON, 
deputy secretary of the Scottish Home Department, has been 
appointed secretary of the Department of Health for Scot- 
land in succession to Mr. H. R. Smith. 


Dr. E. J. C. Hewitt, physician superintendent of Rosslynlee 
and Haddington Mental Hospitals, Midlothian, has been 
appointed a medical commissioner of the General Board 
of Control for Scotland. 


Sir Basil Gibson, chairman of the Sheffield Regional 
Hospital Board, is to receive the honorary LL.D. of Shef- 
field University at the annual degree congregation on 
June 30. 

Dr. Donald Paterson, formerly physician at the Hospital 
for Sick Children, Great Ormond Street, and now practising 
in Vancouver, is visiting Britain in April to attend the annual 
meeting of the British Paediatric Association. He expects 
to arrive at Liverpool on April 2, and his address in London 
will be Dorset House, Gloucester Place, N.W.1. 


COMING EVENTS 


Haemophilia Society.Sir Lione. Warrtsy will give the 
presidential address at the annual general meeting on March 
18 at 3.30 p.m. at St. Pancras Town Hall, Euston Road. 
London, NW.1. Doctors interested in the problems of 
haemophilics will be welcome. 


London Medical Orchestra and the United Hospital Fes- 
tival Choir..Concert of music by Handel and Haydn on 
March 27 at 8.15 p.m. at Holy Trinity Church, Bromp- 
ton Road, London, S.W.3. Admission by programme 
(3s. 6d.) at the door. 


Middle East Medical Assembly..-The sixth Assembly 
will be held at the American University of Beirut, April 
7-9. The programme will include a symposium on cancer. 
Details from Dr. Vinci. C. Scott, American University of 
Beirut, Lebanon. 

NEW ISSUES 

Archives of Disease in Childhood.—The new issue (Vol. 3! 

No. 155) is now available. The contents include: 


Fricepsy Cereerat Patsy. Brian H. Kirman 

ATTACKS OF UNCONSCIOUSNESS ASSOCIATION FusEep 
VERTEBRAE R. S. 

Nepuertis Norman S. Clark 


Disease oF rye Pancreas IN THE NEWBORN Albert 
Claireaux 
Fisrocystic Distase or He Pancreas PRESENTING WITH ACUTE 


John Rendle-Short 
MucIn FPrerOcysTiC DISEASE OF THE PANCREAS 


DEPLETION 
A CHemicat Stupy oF 


Charlotte Anderson and Mavis Freeman 

Memerane Synprome Premature INFANTS William 
Blystad 

A New por ws John B. Brooks 
and Joseph W. Lewis. 

Torentc Pureura anp Chickenpox. R. G. Welch 

Tue Parreen or THe Excretion THe Urine oF Banres 


Thomas Stapicton 


EFFUSION IN INFANCY. 


Boen To Drtareric 
Cases OF Suppurat 
Y. Rotem, and J. Brabham 

Br aTerat Neprrostastoma. Gerald B. Doyle 

Foerus. 1. Kessel and F. C. Friedlander 

Rurrure or Tee Stomacn in THE Newsorn Due ro Concenrtat Derects 
m THe Gasterc MUSCULATURE P. C. MacGillivray, A. M. Stewart, 
and A. MacFarlane 

FamMiciat DiasetTes INstpripus Menta Derrect 
B Kirman, J. A. Black, R. H. Wilkinson, and P. R. Evans 


Issued six times a year; annual subscription £3 3s.; single copy 
12s. 6d obtainable from the Publishing Manager, B.M.A. 
House, Tavistock Square, London, W.C.1. 
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SOCIETIES AND LECTURES 


\ fee is charged or a ticket is required for attending kectures marked @ 
Applicauon should be made first to the institution concerned 


Monday, March 12 


POSTGRADUATE Mepicat ScHooL oF Lonpon.-—4 p.m., Dr. B. G. C. Ackner 


Psychiatric Aspects of Epilepsy 

Tuesday, March 13 

Cuersea Curmicat Socrery.—At Rembrandt Hotel, S.W 83 p.m., dis- 
cussion to be opened by Sir Gerald Kelly: Art and Anatomy 

INSTITUTE OF DERMATOLOGY $.30 p.m., Mr. H. S. Williams: Physical 


Principles of Radiation Physics 


Royvat or PHysicians oF LoNpoNn.—S Oliver-Sharpey Lecture 


by Dr. A. C. Frazer: Studies on Intestinal Absorption in Man 
Sr. Mary's Hosprtat Mepicat ScHoot At Wright-Fleming Institute 
5 p.m., Mr. A. W. Bourne: How the Uterus Acts in Labour 


Biennia 
PRS 


SCHOOL 4.30 p.m., 
Professor C. Rimington 


University Hosprrat Mepicat 
Sydney Ringer Memorial Lecture by 
Biosynthesis of Haemoglobin 

West Enp HosptraL ror NEUROLOGY AND NevurosurGery—‘5 30 pm 
Dr. J. N. Milnes: neurological demonstration. 


Wednesday, March 14 


InstiTruTe OF DERMATOLOGY 
dermal Tumours of the Skin 

INsTiruTe oF Diseases OF THE CHest.-S Dr. F. P. Lee Lander 
Bronchiectasis: Medical Treatment and Prognosis 

InsTITUTE oF Urotocy.—4.30 for § p.m., Mr A. Clifford Morson: Non- 
tuberculous Infections of the Urinary Tract 

LONDON UNIVERSITY At St. Thomas's Hospital Medical School, § p.m 
special university lecture in pharmacology by Professor O. Schaumasan 
(Innsbruck) Some New Aspects of the Action of Morphine-like 
Analgesics 

Oxrorp Universiry.—At Radcliffe Infirmary. 
by Professor C. F. W. Illingworth: -Pituitary 
Treatment of Late Cancer of the Breast 

Rovat Facutty OF PHYSICIANS AND SuRGEONS OF. GLASGOW § pm 
Mr. T. O. Howie: Present-day Treatment of Carcinoma of the Larynx 

Royat Instirute or Pustic HeattH anp HYGIENE 3.30 p.m., Mr. A 
Marsh: Progress Towards Clean Air (illustrated) 

Rovat Mepicat Society, Epinsurcu.—8 p.m., annual extraordinary genera! 
mecting 

Royal Soctery oF HeatTH.—2.30 p.m., discussion: Prevention of Break- 
up of Families. Papers by Dr. K. Soddy and Mr. David Jones 

Sr. Marytesone Hospirat ror PsyCHiaTRY AND CHILD GUIDANCE 
I W. Lester: Rash, Scratch, and Itch 


Thursday, March 15 
Epmveurcu Curmicat Cius.—At Royal College of Physicians of Edinburgh 
p.m. Mr. W. Selby Tulloch: Male Subfertility 

Westexn Tupercutosis Society At Manchester Royal Infirmary 
§ pm.. Dr. M. R. Geake: Total Unilateral Bronchicctasis :; Dr. T. M 
Wilson: Preliminary Communication on Nupasal in Pulmonary Tubercu- 
losis 

PosToraDUATE Mepicat ScHoot or pm., 
Drew: Some Recent Advances in Tropical Medicine 

Royat COLLEGE OF PHystcIANs OF LONDON.—S p.m., Oliver-Sharpey Lec- 
ture by Dr. A. C. Frazer: Studies on Intestinal Absorption in Man 

Royvat or SurGeoNs OF ENGLAND.—3.45 p.m., Erasmus Wilson 
Demonstration by Dr. L. W. Proger: Pneumatosis of the Intestine 

Rovat pm... Dr. T. H. Whittington Aspects of 
Refraction Work—Care and Treatment of the Squinting Child 

Rovat Socrery or Tropical Mepicine AND HYGIENE At Royal 
Medical College, S.W., 7.30 p.m., laboratory mecting 

St. Grorce’'s Hosprra Mepicat p.m., Dr. D. Curran: post- 
graduate demonstration in psychiatry 


Friday, March 16 


Facutty OF RaptoLtocists.—At Royal College of Surgeons of England 
5.15 p.m., Radiodiagnosis Section Meeting. Subject: Review of Trans- 


5.30 pm., Dr. H. Haber: Benign Ecto- 


5 p.m., Litchfield Lecture 
Radon Implants in the 


5 p.m 


Colonel W. R. M 


Army 


splenic Portal Venography in the Investigation of Portal Hypertension 

Dr R. E. Steiner: Radiological Aspects: Dr. Sheila P. V. Sherlock 

Clinical Aspects; Professor R. Milnes Walker: Surgical Aspects 
@instirure of p.m., Dr. F. R. Bettley: clinical 


demonstration 
INSTITUTE OF Diseases or THE CHEsT.—S p.m., Dr. N. Lioyd Rusby and 
Mr. T. Holmes Sellors: clinical demonstration 
Rovat Soctery or GLascow 
Physicians and Surgeoas of Glasgow, 8.30 p.m., symposium by Dr 
Slessor, Dr. T. N. Fraser and Dr. A. Girdwood Fergusson: Present 
Status of Cortisone Therapy. 


At Royal Faculty of 


BIRTHS, MARRIAGES, AND DEATHS 


BIRTHS 
Genge.—On February 24. 1956, at Mayday Hospital Maternity Wing, 
Croydon, to Joan, wife of Donald S. G. Genge, MB., BChir., a 


daughter 

Gilbert.—On February 23, 1956, in London, to Daphne (formerly Hynard), 
wife of Peter Gilbert, M.B., B.S.. a son—Timothy 

Hoskins. ~On February 23. 1956, in Aberdeen, to Philomena (formerly 
Guérin), wife of Osmond Hoskins, M.B.. M.R.C.P.Ed., a son—William 

Spencer-Smith.—On February 17, 1956, to Elizabeth (formerly Fraser), 
wife of John Spencer-Smith, M.R.CS.. L.R.C.P., a brother for Susan. 


DEATHS 


Dickson.--On February 13, 1956, at Willesden General Hospital, William 
Muir Dickson M.B.. F.R.CS 
Draper.—On February 11, 1956, Robert Athelstan Draper, MR.CS., 
L.R.C.P., of Park House, Cembericy, late of Holly Lodge, York 
Deffl.—-On February |, 1956. at Howick, near Auckland, New Zcaland, 
Howarth Duff. M.B., Ch.B., formerly of Northwich, Cheshire 
Franklia.On February 12, 1956, at 53, Oakwood Avenue, Beckenham, 
Kent, Vincent Michacl Franklin, M.B., F.R.C.S.Ed.. aged 46. 
5 February 10, 1956, William Richard Gorringe Gallagher. 
M.B., B.Ch., of 45, Spa Road, Weymouth, Dorset, aged $5 


Marcu 10, 1956 


Any Questions ? 


ANY QUESTIONS ? 


We pubtish below a selection of those questions and 
answers which seem of general interest. li is regretted 
that it is not possible to supply answers to all questions 
submitted. 


Puerperal Tetanus 


Q.--What place has hysterectomy in the treatment of 
puerperal tetanus? Should mephenesin carbamate be 
given? 

A.--Hysterectomy has no place in the treatment of puer- 
peral tetanus. In a series of five cases of puerperal tetanus 
(one assoc.ated with eclampsia) reported’ from Nigeria, the 
uterus was not removed. The literature on this subject is 
scanty, but opinion seems to be against any form of opera- 
tion—-hysterectomy or curettage. This infection follows 
abortion more commonly than labour and is probably often 
due to criminal interference. Liberal use of antitetanic serum, 
barbiturates, and penicillin is still the most reliable treat- 
ment. Mephenesin carbamate is less suitable in the treat- 
ment of tetanus than some of the other relaxants; the 
administration of any of them requires specialized super- 
vision with the ability to maintain respiration. A _ short- 
acting relaxant such as succinylcholine* is probably best. 
The treatment of the disease was discussed in a recent anno- 


tation.” 
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Immunization of Allergic Children 

Q.--What are the safest prophylactics to use for the 
primary and boosting immunization of allergic or asthmatic 
children against smallpox, diphtheria, whooping-cough, and 
tetanus ? Should the usual inoculation procedure be varied 
in any way with such children, and what precautions are 
advised ? 

A.—-The ordinary preparations recommended for the 
active immunization of young children in Great Britain are 
usually considered suitable for young allergic or asthmatic 
subjects also. 

Smallpox vaccination is relatively trivial and uncompli- 
cated at the optimum age of 3 to 4 months, provided the 
recognized contraindications are remembered. Postpone- 
ment of vaccination is particularly desirable in any house- 
hold in which infants or their siblings are suffering from 
eczema (possibly allergic) or other forms of severe derma- 
titis: the danger to be avoided is the production of the 
severe form of generalized vaccinia with its accompanying 
high fatality rate. 

Allergic children, and also those who are potentially 
serum-sensitive, should be actively immunized against 
tetanus and diphtheria, in order to obviate the emergency 
use of horse antitoxic serum which might be followed by 
acute anaphylaxis, In almost all cases diphtheria P.T.A.P. 
(purified toxoid, aluminium phosphate) or A.P.T. (alum- 
precipitated toxoid), or tetanus toxoid, can be injected in 
early life without undesirable effects, although it is prudent 
to try a small detector dose in the first instance. A com- 
bined diphtheria-tetanus prophylactic (adsorbed) might be 
convenient. If allergic children are also to be inoculated 
against pertussis, mixed preparations are probably undesir- 
able, and a straight pertussis vaccine should be used. 
Rather mere caution is advisable than in the case of diph- 
theria or tetanus prophylactics, but the trouble involved 
with fractional doses is justified, as immunization (if it is 
achieved) is certainly preferable to infection. 

Boosting doses of pertussis vaccine are not given as a 
rule after school entry. Information about the full scheme 
of boosting injections of different prophylactics at different 
age periods is beyond the scope of this answer, and must 
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be sought elsewhere. Some additional points may be briefly 
mentioned. The mild diphtheria prophylactic T.A.P. 
(toxoid-antitoxin floccules) contains a small amount of 
horse serum and is therefore unsuitable for allergic or 
asthmatic persons. Diphtheria F.T. (purified formol toxoid) 
may be a useful alternative to T.A.F. or the other prophy- 
lactics, P.T.A.P. or A.P.T., for the immunization of allergic 
adolescents or adults, since it is less likely to cause reaction. 
In this connexion the Schick test has a useful subsidiary 
function as a detector of sensitivity to toxoid. A syringe 
containing adrenaline (1 in 1,000) should always be within 
immediate reach when any injection is given (whether the 
subject is known to be allergic or not). Antihistaminics 
may also be useful in alleviating symptoms. 


Toxic Effects of Methyl Chloride 


Q.-—-Methyl chloride is used as a refrigerant in some 
domestic refrigerators. Following leaks in the refrigerating 
system, the liquid may escape and contaminate food being 
refrigerated ; it is also possible for fumes to contaminate 
the atmosphere of a room. Is methyl chloride poisonous ? 
If so, what are the symptoms of poisoning from either 
ingestion or inhalation ? 


A.—Methy! chloride at ordinary temperatures and pres- 
sures is a poisonous gas. It is particularly dangerous because 
it is non-irritating and almost odourless, giving no imme- 
diate warning to those who are exposed to it. 

Mild symptoms of exposure are dizziness, headache, and 
a staggering gait which occur a few minutes to several hours 
after exposure. Nausea and vomiting are usually delayed. 
In more serious cases these symptoms may persist for weeks 
and be accompanied by malaise, weakness, diplopia, misty 
vision, and difficulty in accommodation. Where the ex- 
posure is considerable, patients often die from respiratory 
failure following epileptiform convulsions. The central ner- 
vous system, the liver, and the kidneys may be damaged, 
and marrow activity depressed. Those who survive may 
have prolonged and permanent incapacity. Full clinical 
details of seven cases of methyl chloride poisoning among 
refrigerator repairers have been described by Morgan Jones." 


REFERENCE 
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Duration of Treatment in Tuberculosis Meningitis 


Q.— After an attack of tuberculous meningitis in an adult, 
proved bacteriologically, full clinical recovery followed three 
months’ treatment with streptomycin (about 200 xg. so far). 
P.A.S., and isoniazid. However, a high protein content and 
excess lymphocytes persisted in the cerebrospinal fluid. 
What is the explanation of this, and how does it affect 
prognosis and future management? What further chemo- 
therapy is indicated, and when could the patient be allowed 
to return to work and full activity ? 


A.—-A three months’ course of chemotherapy for tuber- 
culous meningitis is quite insufficient. With such a short 
course the relapse rate is likely to be high. Six months 
should be the minimum course of treatment, and it is pre- 
ferable in most cases for treatment to continue for at least 
a vear. The appearance of tuberculous meningitis always 
indicates disseminated disease, and it is just as important to 
deal with the tubercle bacilli in other sites as with those 
in the meninges and brain. If the patient has already 
received 200 g. of streptomycin in three months, presumably 
he has had more than 1 g. per day. At this stage he could 
continue either on streptomycin 1 g. daily with isoniazid 
100 mg. twice a day, or the streptomycin could be dropped 
and sodium P.A.S. 5 g. twice a day could be substituted. 
In any case he should have isoniazid, which is well excreted 
into the cerebrospinal fluid. It would be wise to keep him 
in hospital for at least six months after the beginning of 
the illness, especially if his cerebrospinal fluid is still 
abnormal, but thereafter he could continue the P.A.S. and 
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isoniazid at home and even, if he is well enough, at work 
It is not at all unusual to find cel! count and protein level 
in the C.S.F, still high at three months. From the prog 


nostic point of view, far the most important element to be 


determined is the sugar content. Treatment should never 
be stopped before this is consistently above 50 mg. per 
100 ml. It may well not be achieved for six months or 


more, but even then, as already indicated, it would be wise 
to continue treatment for at least a full year 


Therapeutic Abortion in Nephritis 
therapeutic 
A. -Therapeutic abortion raises both religious and legal 
considerations and hence remains a controversial issue. The 
law, although still not precisely defined, appears to recog- 
nize a therapeutic abortion as justified if, in the opinion of 
two competent medical authorities, continuation of the 
pregnancy would seriously threaten the physical or mental 
health of the mother 
In regard to nephritis, there is no evidence that pregnancy 
has a sinister influence upon the course of acute nephritis. 
Subacute and chronic nephritis are rather different problems. 
If kidney function is already impaired, then pregnancy may 
precipitate renal failure. Hence, if renal function tests show 
evidence of marked impairment, then therapeutic abortion 
should be considered. If these tests prove satisfactory at 
the beginning of pregnancy, this is not an absolute guarantee 
The tests, therefore, require to be 


abortion indicated in nephritis 


igainst later deterioration, 
repeated. 


Contro! of Algae and Bilharzial Snails in Swimming-pool 


Q.—What concentration of copper sulphate is advised for 
the control of algae and any bilharzial snails in a swimming- 
pool in the Tropics The pool will have a continuous cir- 
culation filtration plant and also be chlorinated. 


A.--A dose of copper sulphate of 2 parts per million 
should be adequate if it is part of the 
chemical treatment of a swimming-pool with a continuous 
circulation filtration plant. In a swimming-pool kept reason- 
ably tree from vegetation which act as reservoirs 
of schistosomiasis should not succeed in establishing them- 
selves, but, if they do by chance enter it, then a dose of 
2 p.p.m, copper sulphate should be sufficient to kill them. 
This amount will also deal effectively with susceptible algac, 
but there is a risk with both copper sulphate and chlorine 
that overdosing may bring about the growth of small re- 
sistant unicellular green organisms which may pass through 
the filters and discolour the water, It is therefore difficult 
to give any definite instructions as to frequency of dose. 
Once a month should be satisfactory at first, but the advis- 
ability of continuing this dosage of copper sulphate regu- 
larly would depend upon the appearance of the water; if 
green cells did appear, it might also be necessary to reduce 
chlorine for a time. 


introduced as 


snails 


the dose of 


Meralgia Paraesthetica in Father and Son 


Q.—-Both a father and son, the latter aged 14, have 
meralgia paraesthetica. Is a hereditary factor recognized in 
this condition? What treatment is advised for the boy? 


A.—-There are reports of meralgia paraesthetica affecting 
more than one member of a family, and, while the condition 
commonly occurs in those past middle age, cases in the 
second decade are recorded. Many aetiological factors have 
been suggested, varying from poisons—inorganic, organic, 
metabolic, or bacterial—to extremes of temperature. As 
the pain is often produced by standing and walking, it 
may have a mechanical origin, and it has been suggested 
that the trunk of the lateral femoral cutaneous nerve may 
be subjected to recurring trauma throughout its sub- 
cutaneous course in the thigh, compressed in the fascial 
tunnel which at first contains it, or angulated over the iliac 
bone as it passes out of the iliac fossa. If the symptoms 
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are severe and persistent, section of the nerve will give relief, 
though a patch of sensory impairment will subsequently 
persist. 

In the boy referred to, since the symptoms in meralgia 
paraesthetica are usually an annoyance rather than severe 
pain, it would be important to exclude other possible causes 
in particular spinal causes of radicular pain, 
such as neoplasm or disk protrusion. Once the diagnosis 
has been confirmed a conservative attitude should be 
adopted and the trivial nature of the condition stressed. 


of meralgia 


NOTES AND COMMENTS 


Colouring Atropine Eye-drops.—Dr. C. B. Huprenpauer 
(Kumasi, Gold Coast) writes: [I venture to comment on the reply 
to the question about colouring eye-drops (‘* Any Questions ? ” 
December 31, 1955, p. 1633). From a wide experience in eye 
work in the Gold Coast, I can state there is no objection to the 
staining of eye-drops to prevent their misuse. For the last 40 
years it has been my practice to stain cocaine drops blue, zinc 
sulphate drops pink, and atropine drops yellow, each in graded 
shades to indicate the strength To 100 mi. of standard 4% 
cocaine solution I add 2-3 drops of LéMer’s methylene blue; to 
100 ml. of standard 1 zinc sulphate solution 2 drops of eosin; 
to 100 ml. of standard 2% atropine solution 1-2 drops of acri- 
flavine solution. These solutions can then be diluted with dis- 
tilled water to the required strength which is indicated by the 
shade of the colour (or if desired by marking the container). I 
have never encountered precipitation or other evidence of 
incompatibility. 

The question of whether or not to add 
colour to solutions, such as eye-drops, for identification is a 
matter of considerable controversy. The British Pharmacopoeia 
Commission and the British Pharmaceutical Codex Revision Com- 
mittee always opposed the suggestion, because of the 
impossibility of finding sufficient distinctive colours for a wide 
range of preparations and because of the danger of doctors and 
relying on colour as a means of identifying solutions 
instead of reading the label. The Ministry of Health set up a 
subcommittee of the Standing Medical Advisory Committee to 
consider means of avoiding the injection of wrong solutions, and 
the recommendations of this committee were published in the 
Central Health Services Council’s annual report for 1953 
(H.M.S.O., 1954, price Is. 6d.). In it recommendations were 
made for the colouring of certain non-injectable fluids for use 
in operating theatres to distinguish them from injectable fluids 


Our EXperr replies: 


have 


nurses 


when in cpen vessels 

Some hospitals add different colours to mydriatic and miotic 
Any attempt to colour every individual preparation 
differently for identification purposes gives rise to insuperable 
difficulties, because of the number involved and the compara- 
tively small number of readily distinguishable dyes. The use of 
colour recognition, instead of reading the label of a preparation, 
is extremely dangerous and must be strongly opposed 


eve drops 


Correction.—In the leading article on the treatment of infec- 
tious hepatitis (VJournal, February 18, page 389) choline was 
mistakenly referred to as an amino-acid 


Bovks of “ Any Questions ?—The second and third volumes 
of “ Any Questions ?" are available, price each 7s. 6d. (postage 
6d.), from the Publishing Manager, B.M.A. House, Tavistock 
Square, London, W.C.1, or through any bookseller. Each con- 
tains some 200 selected expert answers, and the third volume a 
cumulative index to the three published books. 
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LEEDS HOSPITAL SERVICE BUREAU* 


BY 
F. F. HELLIER, O.B.E., M.D., F.R.C.P. 


When the National Health Service took over the hospitals 
in 1948, voluntary workers were given to understand that 
they were no longer needed. Appeals to the public for 
money were not only discouraged but members of manage- 
ment committees were expressly forbidden to take part in 
any such appeal. As a result the bulk of voluntary work 
in hospitals ceased and many invaluable organizations— 
linen leagues, etc.—were disbanded. Once the State 
controlled the hospitals it was anticipated that they would 
become perfect, and financial and staffing problems and 
those of human relations would cease to exist. However, 
after a short time the authorities began to realize that this 
had not happened. State hospitals were if anything more, 
rather than less, impersonal than the old voluntary hospitals, 
and the same applied to their employees. When matrons 
demanded increased numbers of sewing women to replace 
the old linen leagues, the amount of money previously saved 
by these latter became only too obvious. 


The Start 


About this time a bookf on the position of voluntary work 
in the Welfare State was published, showing what enormous 
scope there still was for such work in all fields of national 
life, including the hospital services. As a result of this re- 
port and the change in attitude on the part of the authorities 
a meeting was called in Leeds in November, 1952, largely 
through the enthusiasm of Miss Mason, the then secretary 
of the Leeds Council of Social Service. To this meeting 
were invited representatives of the management committees 
of the two Leeds Hospital Groups and the United Leeds 
Hospital Board, and all those voluntary organizations that 
might be interested in work in hospitals. 

The meeting was addressed by Professor J. Trevelyan, and 
in the ensuing discussion two aspects of the problem of 
voluntary work in hospitals emerged. First, the hospital 
authorities welcomed the idea of expansion of voluntary 
work, but they felt they could not deal with individual 
volunteers. Secondly, there were many workers, both in 
organized bodies such as the Red Cross, St. John 
Ambulance, and W.V.S., and simply as individuals, who were 
only too anxious to do some sort of voluntary work in 
hospital. A certain amount of voluntary work was still 
being done, chiefly by the above-mentioned bodies and also 


*From an address given to the Leeds Council of Social Service 
on January 2. 

tKing Edward's Hospital Fund for London and National 
Council of Social Service, Voluntary Service and the State: A 
po! of the Needs of the Hospital Service, 1952. Barber, 
ondon. 
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by groups such as the “friends” of individual hospitals. 
Such work was largely uncoordinated, and it was felt there 
might easily be overlapping; certainly there were many 
gaps. 

To meet this double demand—for a centre to which the 
hospitals could apply for a complete service and for a co- 
ordinating and information bureau which would know the 
resources available in various organizations, and to which 
individual helpers could apply—the Leeds Hospital Service 
Bureau was created. It was launched under the aegis of 
the Leeds Council of Social Service, whose secretary, Miss 
Mason, devoted an enormous amount of time and energy 
to getting the bureau going. She was helped by an executive 
committee representing the main bodies interested in 
voluntary work in hospitals. 


Volunteers 


First it was necessary to find out what voluntary work was 
actually being done in the different hospitals and what type 
of work was required by them. The answers to these 
questions varied greatly from hospital to hospital. The old 
voluntary hospitals still had many more helpers than those 
that were originally municipal hospitals. Certain more 
isolated hospitals had groups of “friends” who took a 
great interest in their local hospital, and organizations such 
is the Red Cross, St. John’s, and the W.V.S. routinely coped 
with specific types of work. Some hospitals leapt at the idea 
of increased voluntary help, while others, especially those 
who had not previously had such help, were more cautious, 
though gradually, as they saw what other hospitals were 
getting, they increased their demands. Having gathered our 
information, we then sought publicity through the press and 
began to enlist volunteers. These were all very carefully 
interviewed by the secretary to see if they were really 
suitable, and, if so, what work they would like to do. In 
some cases applicants were passed to the W.V.S. or Red 
Cross, but most of them wished to give only a specific period 
to hospital work and did not want to join any formal 
organization. It was necessary to find out accurately when 
they would be available, whether they had home commit- 
ments, and which hospital would be most convenient for 
them, etc. 


Nature of Work 


Meanwhile the secretary had visited all the hospitals, 
made contact with the administrative and nursing staffs, and 
dealt with all the problems which had to be settled before 
a given service could be started. Often she did a trial period 
of work herself before a scheme was launched, so as to 
discover and smooth out any difficulties. A hostessing 
service was started in this way at the Leeds Infirmary ; this 
consisted of a voluntary worker who welcomed new in- 
patients on arrival, guided them to the correct ward, chatting 
in a friendly fashion on the way there and often easing the 
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patients’ anxieties over minor problems, and finally introduc 
ing the to sister and seeing that they were happily settled 

Ihe preliminary trial by the secretary showed that there 
was scope for such service at certain times and not at 

thers j that some sisters welcomed it more quickly 
than others. Now the scheme is working very successfully, 
patients have expressed their appreciation of its work, 
id it is being inaugurated in other hospitals. Canteen 
duties ve been an important part of k. We have 
started canteens for patients’ friends—-this has been parti 
ularly appreciated by those coming straight from work for 
evening visiting—and » mobile canteens in out-patients so 
that those waiting can have a cup of tea without Jear ol 
losing their place. Some of this work was already being 
done by the W.V.S., and they continued Other rotas 
have been started by the bureau, and still other canteen 
work has been shared between the two, according to the 
supply of helpers available. It requires a large rota to keep 
canteen going all the week, and the secretary Is kept very 
busy trying to find deputies for workers who are ill of 
otherwise occupied 

Among other work which the bureau has tackled are 
information guides in out-patients to help patients to get to 
the right department ; flower-arranging in wards, which has 
saved a great deal of nurses’ time ; visiting people in hospital 


who have no friends or whose home its a long way away ; 


reading to blind or incapacitated people ; letter-writing and 


shopping accompanying feeble patients on journeys, of 
ppiny 


children, whose mothers are working, to orthoptic clinics ; 
setting patients’ homes ready and settling them in on dis- 
charge from hospital; giving drawing lessons tn chronic 
hospitals ; and even putting up patients’ friends who had 


ome from a distance. Many of the requests for such services 

trom hospitals are passed on to the appropriate organization 
hy the bureau, which has knowledge of possible sources of 
help and in this way acts as a liaison between the hospital 
ind a suitable voluntary body. Others are dealt with by 
individual volunteers whose names are on the list kept by 
the bureau 


Difficulties Overcome 


All this has not been accomplished without its difficulties, 
ind it is well to mention some of these. Not all volunteers 
ire suitable, and many,even if judged suitable, are unreliable 
ind fail to turn up regularly Gaps may occur in the 
unless the secretary is constantly keeping an eye 
yn things, and it is amazing how quickly patients or their 
friends complain if they don’t get something to which they 
have become used, even though it is a voluntary service 
Some sisters are not very sympathetic towards voluntary 
workers, but usually they gradually become more apprecia- 
tive, especially when they see other wards benefiting from 
voluntary help. 

It was found essential for the voluntary workers in the 
hospitals to have some distinguishing mark so that they 
could be differentiated from patients and their friends. All 
such workers wear a special badge. and in certain hospit4ls 
suitably coloured overalls are provided. In order to help to 
create something of a corporate spirit among the workers 
in annual meeting is held at which there is a speaker ; light 
efreshments are provided and workers are able to 
interchange experiences: in addition the hospitals have 
entertained the workers 


services 


The whole success of the bureau depends on the secretary 
She must be prepared to devote almost her whole time to 
the work, must be tactful in dealing with both hospital 
suthorities and workers, and must be able to deal with all 
kinds of crisis and to deputize for any one of her voluntary 
workers at a moment's notice. Fortunately, we have had 
two such devoted workers: first, Miss Mason, and, after her. 
Mrs. Mullely. The staff of the Leeds Council of Social 
Service have helped with clerical work. At the present time 
the expenses of running the bureau have been borne by the 
council, which has received some donations for this purpose, 
but it is hoped that it may ultimately become self-supporting 
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The Public Health Committee of the Association met at 
B.M.A. House on February 24, with Dr. J. B. TILLey in 
the charr. 

It was agreed to renominate Dr. F. A. Belam to the 


Central Medical Recruitment Committee for 1956-7, and to 
nominate Dr. Belam and Dr. J. B. S. Morgan to the Com 
mittee set up by the Council to prepare evidence for sub- 
mission on behalf of the Association to the Committee on 
Administrative Tribunals 


Northern Ireland Appeals Machinery 

[he CHAIRMAN gave a report of the meeting held with 
the Permanent Secretary of the Northern Ireland Ministry 
of Health and Local Government on January 18, which 
discussed the setting up of appeals machinery in Northern 
[he deputation consisted of himself, three repre- 
sentatives of the Northern Ireland Branch, the Secretary, 
Dr. A. Macrae, and the Assistant Secretary, Dr. E. | 
Claxton. A request was made for a three-stage machine, 
first a “ local” appeal to the employing authority, secondly 
an appeal to an ad hoc appeals committee similar to the 
regional appeals committee in Great Britain, and, thirdly, 
arbitration 

The Permanent Secretary had explained certain difficul- 
ties—-particularly in regard to the second stage—resulting 
from local conditions in Northern Ireland 

The Committee decided to consult the Central Consul- 
tants and Specialists Committee and the Northern Ireland 
Branch Council before reporting on the matter to the 
Council of the Association. 


Ireland 


Remuneration 

Ihe greater part of the day was given up to discussing 
various aspects of remuneration, in particular the recent 
notification—-and the repercussions arising out of it—by 
the general-practitioner and hospital staff branches of the 
profession of their pending claim for betterment in view 
of the falling value of money. 

The CHAIRMAN outlined the history of the events leading 
up to the present position. He had been invited to attend 
a meeting of the Committee dealing with the claim, but 
was unhappily unable to do so. He said that the General 
Medical Services Committee and the Joint Consultants Com- 
mittee felt that, because public health doctors were not 
directly remunerated by the Government but by local 
authorities, their negotiating position was different and that 
this prevented them from being joined in the approach 
to the Minister. Also, since the claim was to be on the 
basis of betterment in relation to 1950, it might not be to 
their advantage to be joined, as local authority medical 
officers had received some adjustments in 1952 and 1955 
What was needed in their case was some radical revision 
of salary scales so as to relate them more nearly to other 
branches of the profession. 

The Deputy Se&crReTARY reported that the Association's 
Committee on Remuneration Policy had come to the con- 
clusion that the position of public health medical officers 
was significantly lower with regard to both remuneration 
and chances of promotion than that of other branches of 
medicine The Remuneration Policy Committee also 
thought that it was necessary to make known the views ol 
the Association on why it had not been possible to include 
the public health service in the claim to be made—namely. 
because its employing authority was different from that of 
the other two sections of the profession 

In the discussion it was pointed out that the Public 
Health Committee itself had had no knowledge of what 
was going on, although its Chairman had been informed 
and that it would have appreciated the courtesy of being 
asked to state its views. The procedure followed had under- 
mined the confidence of public health members in the 
resolutions of the Representative Body and the work of 
the Remuneration Policy Committee 
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The CHAIRMAN said that the other two sections were not 
asking for an alteration in the relativities, but were dealing 
solely with betterment, and a claim limited to betterment 
would not solve .e problem of remuneration in the public 
health service. 

The Committee received a deputation from the Society 
of Medical Officers of Health, led by Dr. C. METCALFE 
BROWN, who said that there was a great deal of feeling 
engendered as a result of the putting forward of a claim 
by two sections of the profession instead of the whole pro- 
fession. It was, he said, important that the profession 
should be united. He personally felt that the Whitley 
machinery had broken down and should be abandoned, and 
that no claim should be made which did not include medical 
officers in the public health service. 

Ihe deputation asked for equal representation for the 
public health service on the joint Negotiating Committee, 
and that the Minister should be informed that a claim 
would be made putting the public health service medical 
officers at the same level as the other services. 

Following the deputation the Committee agreed to ask 
for increased representation of the public health service 
on the negotiating committee. The question of any further 
immediate action was deferred until the next meeting. 


Milk 


The CHAIRMAN reported that a letter had been sent to the 
Ministry of Health arising out of the Representative Body's 
resolution that representations be made with a view to 
transferring the responsibility for clean milk from the 
Ministry of Agriculture and Fisheries to the local sanitary 
authority. The position throughout the country was very 
varied, In some places the work was being well done, in 
others it was not. It was decided to await the reply of 
the Ministry before taking further action. 


Medical Referees at Crematoria 


Arising out of the discussion at the last meeting on whether 
medical officers of health could be required to act as medical 
referees at crematoria, the Association's solicitor stated that 
county councils could not establish crematoria, so that 
medical officers of health in county boroughs, boroughs, and 
county districts only were affected These officers were 
required to be responsible for all public health duties imposed 
by statute on their authorities. 

"Regulations required medical officers of health of county 
districts to comply with all orders and directions of their 
authority applicable to the office. In his view a direction to 
become a medical referee was not a direction applicable to 
his office. If, however, an M.O.H.’s contract of appointment 
included duty as a medical referee, then he could be required 
to accept this duty. 

The CHAIRMAN said that it seemed quite clear that a direc- 
tion to an M.O.H. to become a medical referee as a new and 
additional duty was not a direction of the office of medical 
officer of health, The Assistant Secretary (Dr. A. V. 
Kelynack) stated that the Staff Side of Whitley Committee 
C had decided to look at this matter again, especially on the 
question of the payment and retention of fees for carrying 
out these additional duties. 


Marriage Bar for Women Doctors 


Arising out of a complaint from a woman doctor regarding 
an advertisement in the Journal for an assistant medical 
officer, which stated that in the case of female applicants 
marriage would be a bar to appointment, the Committee 
was asked if it wished to review the Association’s policy 
on this matter. The General Whitley Council for the Health 
Services had agreed that no woman should be disqualified 
from obtaining employment in the National Health Service 
or dismissed from employment in the National Health Service 
by reason of marriage. In 1927 the Annual Representative 
Meeting passed a resolution deprecating the dismissal of a 
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woman doctor on marriage, but at no time had that body 
considered a bar to married women in applying for appoint- 
ments. 

The SECRETARY said that this was an important matter, and 
the Committee agreed to recommend to Council for recom- 
mendation to the Representative Body that, as a general 
principle, a marriage bar should not be accepted. 


Other Matters 


For lack of time the Committee deferred consideration of 
the report of the Guillebaud Committee, and also considera- 
tion of a memorandum relating to the position of a medical 
officer of health as a consultant in epidemiology. 

The Committee received the new Food Hygiene Regula- 
tions, 1955, made jointly by the Ministry of Agriculture and 
Fisheries and the Ministry of Health, and the General 
Medical Council rules on courses of study and examinations 
for diplomas and degrees in sanitary science, public health, 
or State medicine, to come into operation on October 1 this 
year. It was also reported that the Food and Drugs (Scot- 
land) Bill had passed through all its stages in the House of 
Commons, 

It was reported that the Venereologists Group Committee 
had studied the summary of the results of the inquiry by the 
Ministry of Health into the use of social workers in clinics 
for the treatment of venereal disease, and that the Group 
Committee took the view that, provided there was close 
liaison between the social worker and the Public Health 
Department and that the social worker could carry out his 
or her duties without strict regard to local authority boun- 
daries, it was immaterial whether the worker was employed 
by the local authority or the hospital authority. The Com- 
mittee accepted these views. 

A report from the Ophthalmologists Group Committee 
expressing the view that the existing regulations with regard 
to ophthalmic examination of schoolchildren should be 
revised was considered, and it was agreed that when any 
advice or treatment, excepting refractions, was given the 
tamily doctor should be informed according to the present 
agreement. It was agreed that this alteration be recom- 
mended to the Council for approval by the Representative 
Body, subject to the agreement of the Society of Medical 
Officers of Health. 


PRIVATE PRACTICE COMMITTEE 


A meeting of the Private Practice Committee was held on 
February 22 at B.M.A. House. In the absence of Dr. 
Alexander Brown owing to indisposition, Dr. I. M. Jones 
took the chair. 

The resignation of Dr. A. N. Mathias, on account of his 
commitments as a member of the Medical Practices Com- 
mittee, was received, Dr. C. M. Scott being appointed by 
the General Medical Services Committee to take his place. 
The Committee resolved to thank Dr, Mathias for his 
services. 

It was reported that the Liaison Committee had agreed 
to increase its membership by the inclusion of the Chair- 
man of the Private Practice Committee or his nominee. 

Dr. A. Brown and Dr. I. M. Jones were appointed to serve 
on the special committee appointed by the Council to pre- 
pare evidence to be submitted to the Committee on Admini- 
strative Tribunals set up recently by the Government. 

In May last year the Committee sent a resolution to the 
Constitution Committee recommending that its terms of 
reference be amended to make it clear that the term “ private 
practice” included private consulting as well as private 
general practice, and that the words “ not referred to other 
committees ” should be deleted. At present the dut'es and 
powers of the Private Practice Committee were “ to consider 
matters affecting the profession in the field of private prac- 
tice not referred to other committees. This suggestion had 
been accepted. 
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lelephones, Cars, and Radio 


It had been suggested to the General Post Oilice that 
there should be decreased annual contract rates for trans- 
ferring telephone calls, but the Post Office had replied that 
the number of people who have contracts for only a month 
or a quarter was almost negligible, and that the quarterly 
rate was regarded as the minimum continuing rate and no 
reduction could be made 

Most 
cars on hire purchase, In 
special concession for young doctors buying their first car. 
Ihe concession later withdrawn when hire purchase 
requirements were made less rigid. Restrictions had now 
been reimposed so that an initial deposit of 50% had to 
be paid and the within 18 months 
This bore heavily on young doctors starting in practice. As 
some had already pointed out, it was extremely difficult 
for them to save enough money while employed as house 
the initial deposit, and it was agreed that 
Trade 


entering practice had to buy their 
1952 the Association obtained a 


young doctors 


was 


purchase completed 


oth ers to pay 
another approach should be made to the Board of 
on this question 

In reply to the further representations of the Committee 
that an exclusive channel for mobile radio services should 
be retained for the use of the medical profession, the 
General Post Office had replied that there would be a num 
ber of channels available tor ambulance and medical ser- 
vices, and, so far as practicable, allocations would be made 
to avoid interference between the two Ihe Committee 
decided to ask the authorities yet again to provide an ex- 
clusive channel for the medical profession, as it was not 
considered that the assurances given were satisfactory. 


Examinations and Fees 


The Committee spent some time considering questions 
relating to a variety of medical examinations. The first 
related to the medical examination of candidates for 
admission to teachers’ training colleges. The Ministry oi 
Education considered that these should be undertaken by 
the school medical officer of the area in which the candidate 
lived, but the Committee at its last meeting decided to 
request that the examinations should be undertaken by the 
family doctor, as it strongly opposed the Ministry's view 
There are about 16,000 of these examinations every year, of 
which about 12}% are from independent schools. After 
reconsidering the matter, the Ministry had decided that it 
was unwise to make any change. As a result of this most 
unsatisfactory answer, the Committee is to make furthe: 
representations. 

It was reported that a revised schedule of fees for part- 
time services provided by general practitioners for Govern- 
ment departments (see Supplement, February 4, p. 37) was 
approved by the Council at its last meeting subject to 
assurances from the Treasury that the increased fee for 
chairmen of medical boards would not affect the arrange- 
ments under which chairmen of National Service Medi- 
cal Boards received an additional sessional fee for every 
five sessions, and that examining medical officers of the 
Ministry of Health regional medical officer service would 
be treated as single doctors acting as a board, and that 
the fee paid to these medical officers would be increased 
to £3 13s. 6d. Assurances had been received on both 
these points, and it had also been agreed with the Treasury 
that the fee for a full medical examination and report 
undertaken by an individual medical practitioner should be 
the subject of further negotiations, which would embrace 
such examinations as those of (1) for the Civil Service ; 
(2) persons required to serve abroad by the Foreign Office ; 
(3) temporary recruits for the Ordnance Survey; and 
(4) candidates for training as child-care officers and house 
parents, and probation officers. 

The Committee accepted revised schedules of fees, pre- 
sented by the Forensic Medicine Subcommittee, for services 
rendered by practitioners called in by the police 
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The allowances payable for attendance at medical appeals 
tribunals were also considered, and it was agreed to ask for 
an increase in the subsistence allowance to 10s. 6d. for an 
absence of more than 3 hours, £1 1s. for an absence of more 
than 10 hours, and £2 12s. 6d. if the doctor was detained 
overnight 

It was agreed to refer to the Maritime Subcommittee sug- 
gestions that there should be an increase in the remuneration 
of ship surgeons and a revision of the scale of fees for 
part-time medical officers to the Shipping Federation. 


Prescribing for Private Patients 

At the 1955 Annual Representative Meeting four resolu- 
tions were passed relating to the right of private patients 
to the supply of drugs under the National Health Service, 
one of which instructed the Council to make inquiries of 
individual private practitioners to find out how many would 
be prepared to accept reasonable safeguards. The inquiry 
was made, and, of 573 doctors known to be engaged pre- 
dominantly in private practice who replied, 448 were in 
favour of N.H.S. drugs for private patients, and 434 stated 
that they would agree to submit to reasonable safeguards to 
prevent abuse. 

It was decided to recommend to Council that the Ministry 
should be informed that an overwhelming number of doctors 
in purely private practice had reiterated their demand for 
the right to prescribe drugs under the N.H.S. pharma- 
ceutical services, and, moreover, had agreed to accept reason- 
able safeguards to prevent abuse should this principle be 
accepted. It was also agreed that a subcommittee should 
be set up to consider the nature of such safeguards, and that 
the General Medical Services Committee should be kept 
informed. 


Shortage of Private Beds 


Because of the complaints received from time to time of 
the shortage of private beds available in hospitals and nurs- 
ing-homes, an inquiry has been made of B.M.A. Divisions, 
medical officers of health, and the appropriate hospital 
authorities on the number of nursing-home and hospital beds 
in their areas. The analysis showed that some areas were 
well provided for, but there appeared to be an overall lack 
of such accommodation. There was, however, insufficient 
information so far about the type of accommodation needed. 
The matter was also of importance to provident societies 
whose members paid their contributions in the expectation 
of being provided with a private bed if they had to go to 
hospital. 

It was agreed that further inquiries should be made from 
those Divisions which had so far not provided information. 


List of Private Practitioners 


The present list of private practitioners was prepared in 
1950, and since that time changes had been made as a 
result of information collected from various sources. Almost 
a hundred names had been removed from the list as a result 
of replies received to the Committee's recent circulars on 
drugs for private patients. Under present procedure it would 
not often be known when a doctor entered private practice, 
although those retiring were more likely to come to the 
notice of the office. It was agreed that those entering 
private practice should be asked to write to the Secretary, 
and inquiries should be made of Division secretaries and 
secretaries of local medical committees in order to bring 
the list up to date. 


Integration of Medical Boards 


Dr. I. M. Jones and Dr. A. N. MATHIAS reported that they 
had examined a statement by the Ministry of Pensions and 
National Insurance setting out the categories into which 
doctors on the boarding panels would fall and the proposals 
for the selection of chairmen and members of the panels. 
The Committee thought that there was nothing in the pro- 
posals on which the Association need comment at present. 
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_ Another point brought before the Committee was a ques- 
tion recently discussed by the General Medical Services 
C ommittee whether premiums paid in respect of sickness and 
accident insurances were allowable as practice expenses for 
the purpose of income-tax relief. The opinion had been 
expressed at the G.M.S. Committee meeting that these ex- 
penses were allowable, provided any benefits received under 
the insurance were returned as income. But it was felt by 
the Private Practice Committee that legal opinion should be 
obtained on this point. 

The last matter considered was a letter from the Ministry 
of Pensions and National Insurance relating to the age limit 
for examining medical officers and medical officers on part- 
time administrative duties. Four years ago the Ministry 
had sought to impose an age limit of 70 on doctors doing 
medical boards, and this would have caused serious hard- 
ship to a number of old doctors. Representations were 
made, and the Ministry postponed action for a year. It 
finally agreed to an age limit of 72, while promising to look 
at cases of hardship, and also promised that work as 
examining medical officers and on part-time administrative 
duties would still be available for doctors who were over the 
age of 72. 

The Ministry now proposed to apply an age limit to the 
very type of work which it had promised would be available 
to those doctors over the age of 72 when this age limit for 
those doing medical boards had been accepted reluctantly 
by the Association The Committee resolved that the 
strongest of representations should be made to the Ministry 
that this proposed new application of the age limit should 
be withdrawn. 


WAS IT A DRUG? 


Regulations 16 and 17 of the National Health Service (Ser- 
vice Committees and Tribunal) Regulations, 1948, provide 
that where a practitioner prescribes under the National Health 
Service preparations which are not drugs or medicines, and 
therefore outside the scope of the Act, the executive council 
may recover their cost from him. If he challenges their 
action, the matter may be referred to the local medical 
committee, with the possibility of appeal to referees. 

The findings of the referees in a recent appeal under the 
Regulations are reported below. The decision in this, as 
in all cases, is related to the circumstances of this particu- 
lar case only and is not binding on the referees who may 
hear other cases. 


“ Glucodin ” 

Dr. X prescribed 1 Ib. of glucodin for a patient suffering 
from intractable cough and blood-stained sputum. The 
executive council decided that this glucodin was not a drug 
which it was bound to provide. Dr. X appealed to the local 
medical committee, who upheld the decision of the executive 
council. He then appealed to the referees. 

In his letter to the executive council Dr. X had stated that 
on an x-ray examination there was some evidence of tuber- 
culosis. In these circumstances he felt justified in treating 
the case as one of pulmonary tuberculosis, for which he 
understood that considerable laxity was exercised in the 
prescription of such foods as glucodin, malt, cod-liver oil, 
and “bemax.” He put forward the same contention to. the 
referees. 

The local medical committee informed the referees that no 
tuberculous bacilli were found in the patient’s sputum. 

In their findings the referees stated that executive councils 
and local medical committees might or might not be lax 
in allowing prescriptions for food in cases of tuberculous 
disease, but what they had to decide was whether or not this 
glucodin was ordered as a drug at the expense of the execu- 
tive council under an Act which required the council to pro- 
vide drugs but did not require it to provide foods. They 
gathered from Dr. X that he prescribed it as food. They 
decided that this glucodin was not a drug which the executive 


council was bound to provide. 


NEW SALARIES IN THE ARMED FORCES 


New rates of Service pay and pensions, which come into 
force on April 1, have been announced by the Government 
in a White Paper (Cmd. 9692). The new rates of basic pay 
for regular medical officers (non-specialists) in all Services 
are as follows. 


New Rates of Increase over 
Rank 7 Basic Pay Existing Pay 
Daily | Annual Annual 
| s. d. £ £ 
Acting Surgeon Lieutenant, | 
Lieutenant, Flying Officer | 32 0 584 101 
Surgeon Lieutenant, Captain, | 
Flight Lieutenant 38 (0 | 693 100 
After | year in rank 40 0 730 137 
» 2 years ,, 42 0 766 19 
» 4 a s1 0 930 109 
© w ww S40 ORS 109 
Surgeon Lieutenant-Commander, 
Major, Squadron Leader 66 0 1,204 201 
After 2 years in rank | 72 «0 1,314 201 
© 81 0 1,478 204 
Surgeon Commander, Lieutenant- | 
Colonel, Wing-Commander | gs 0 1,551 219 
After 2 years in rank 1 =~«C0 1,660 219 
2 970 1,770 219 
| 100 0 1,825 219 
Surgeon Captain, Colonel, Group 
Captain 108 O 1,971 238 
After 2 years in rank | 0 0 2,025 237 
117 0 2,135 237 
Surgeon Captain after 8 years in | 
rank, Brigadier, Air Commo- | 
dore | 1230 2,244 237 
Surgeon Rear-Admiral, Major- | 
General, Air Vice-Marshal | 160 0 | 2,920 | 730 
Surgeon Vice-Admiral, Lieuten- | 
~~ ant-General, Air Marshal ;} 200 0 3,650 913 


The rates of marriage allowance (which, for officers over 
25 years of age, ranges from 18s. 6d. per day to 26s. per 
day) and ration allowance (4s. 10d. per day tax-free) remain 
unchanged. 

The new standard rates of retired pay and terminal grants 
are as follows: For convenience. Army ranks have been 
given in this table. The rates apply to corresponding ranks 
in the Royal Navy and the Royal Air Force 


| 
} 


Retired Terminal Grant 
Rank Pay (Tax-free) 
£ 
Captain and below S00 1.409 
Major 625 1,875 
Lieutenant-Colone! | 800 2.400 
Colonel ee 1,000 3.000 
Brigadier 1,150 3,450 
Major-General 1,400 4,200 
Lieutenant -General 1,600 4.800 


No change has yet been announced in the rates of 
specialist pay, in the rates of pay for National Service 
medical officers, or in the rates of pay for members of the 
Reserve and Auxiliary Forces. Further, the report of the 
Waverley Committee on the Forces medical and dental ser- 
vices has not yet been published. Comment on the new 
remuneration of medical officers in the armed Forces will 
be withheld until further information is available. 


The Ministry of Health has circulated model standing orders to 
hospital authorities, and asks them in an accompanying memo- 
randum (H.M. (56) 7) to comply, if they have not already done 
so, with the requirements of the National Health Service (Regional 
Hospital Boards, etc.) Regulations, 1947, to make standing orders 
on the lines of the model, which was prepared by a working 
party. The Minister considers it essential that, while the stand- 
ing orders in the model need not be adopted in their entirety, 
standing orders made by boards and committees should contain 
reasonable provision for contract procedure, interest of members 
in contracts and other matters, conduct of debate, custody of the 
common seal and the sealing of documents, powers of committees 
and subcommittees, and the appointment of officers. 
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Correspondence 


CORRESPONDENCE 


Because of heavy pressure on our space, corre spondents are 


asked to keep their letters short. 


Doctors’ Remuneration 


Sirn,—-One of the fundamental recommendations in Spens, 
if my memory serves me aright, was a substantial increase 
in the remuneration of those general practitioners whose 
professional earnings had been in the region of only £700 
The figures quoted from the Economist (Journal, February 
11, p. 336) make it clear, if we may assume the accuracy ol 
their computation, that this sum, far from being the income 
of the lowest-paid group of practitioners, now represents 
the real income in terms of 1938 values of all those prac- 
titioners with a near average N.H.S. list. In other words, 
the majority have been relegated to the ranks of those who, 
in the eyes of the Spens Committee, were regarded as the 
paupers of the profession. So much for the implementation 
of Spens. The justice of our claim for increased remunera 
tion surely needs no further argument. 

Nevertheless, I feel sure there could not be a less oppor- 
tune moment than the present to press for a final settlement. 
If we as a profession fail to respond to the broadcast appeal 
of the Chancellor of the Exchequer, how can we complain if 
other sections of the community fail also ? And if the 
masses of wage-earners fail to exercise restraint we all know 
how much our increments would be worth in another two or 
three years. 

I would like to suggest that we could best serve the 
interests not only of the country, but ultimately of the pro- 
fession also, by presenting our case and seeking to enter into 
negotiations at the earliest possible moment, but with a clear 
undertaking not to press for the implementation of any 
settlement until the economic situation improves. When that 
will be nobody knows, of course, and we might reasonably 
make our forbearance conditional on continued efforts being 
made by other responsible organizations to stem the tide of 
inflation. I suggest that in adopting this course we should be 
setting an example which might well exercise a considerable 
influence, and possibly play no small part in the economic 
recovery we all hope for 

At the same time, we should employ all the means at our 
disposal to let the public know that real hardship does exist 
among medical practitioners, so that our patience may not 
be mistaken for priggishness. We must publicize the par- 
ticular problems that make the expenses of the professional 
man so heavy, since it must be very difficult for the average 
weekly wage-earner to understand how it is possible to be 
hard-up on £2,000 a year. And we should also make it 
clear that it is not in the interests of our patients that the 
doctor's mind should be clouded by financial worries. If, 
on the other hand, we fail altogether to present our claim. 
we shall fail also to set any obvious example, since our 
restraint will pass unnoticed by the majority. 

Finally, in commending this course of action, I should 
like to make it clear that I write only as a general practi- 
tioner with an average N.H.S. income, and in suggesting that 
for the present we should each as far as possible try to solve 
our own financial problems individually I do not overlook 
the fact that some of our colleagues may be suffering hard- 
ship of such a degree as to merit special consideration by 
our negotiators.-I am, etc., 

Focles, Lancs K. Heap. 

Sir,—Opinion in the profession would appear to be divided 
regarding the psychological desirability of pressing a further 
“wage claim” at this particular moment in the history of 
our country. There can be no diversity of opinion, how- 
ever, regarding the difficulty which we, in common with 
other professional people, encounter in such attempts as 
we may make to save money for the time of our retire- 
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The Millard-Tucker Committee when considering this 
problem made the suggestion that it should become possible 
for professional men to be able to reclaim tax on pay- 
ments (premiums) paid towards an approved pension fund, 
in much the same way as is already allowable in business. 
Is not a scheme of this sort one on which the financial 
leaders of our profession might find it of advantage urgently 
to concentrate ? I feel that they would meet with universal 
support should they decide to push such a scheme with all 
the interest they can mobilize at this stage, whatever other 
steps they may in addition feel to be desirable.—I am, etc., 


London, W.1 W. S. C. CopEMAN. 


Sir.-I feel gratitude to Dr. T. S. Eimerl (Supplement, 
February 4, p. 38) and Dr. E. A. Humphrey (Supplement, 
February 25, p. 64) for taking the time to write to you on 
this vital issue of remuneration and terms of service in the 
N.H.S.—time that I know they can ill afford. 

I belong to the old school of thought that the patient has 
a right to his doctor 24 hours a day and that he should 
fulfil the role, as he did in the past, of an adviser to the 
family in more than purely medical matters. My wife be- 
lieves that the patient should have a kind and sympathetic 
ear on the telephone, such help as she can give, and always 
the .assurance that further help will be forthcoming, and 
quickly. We are ready and willing to give this service, but 
we can only give it if we have removed from us this ever- 
increasing financial worry. If the general practitioner is to 
keep up his present standard of service he will have to have 
his remuneration substantially increased. or alternatively be 
given an expense allowance that really does cover his 
expenses, an important one being the provision, maintenance, 
and running costs of his car or cars. For a country general 
practitioner this has reached very large proportions, and 
it must be remembered that the considerable increase in 
the price of petrol must be found out of his private 
purse. 

I am living in a very pleasant house and am very happy 
in it, but it is far too large, and financially I would choose 
one half the size. I cannot do this, however, as there is 
literally no suitable alternative accommodation in the imme- 
diate locality. This must be the situation with many general 
practitioners, but is this allowed for when expenses are 
assessed ? Indeed it is not. I invite any general practitioner 
who started, without any capital, in practice since 1945, and 
who has a wife and children to support, to write and tell me 
if he has not a large overdraft, and, if so, how he managed 
it. I shall be surprised if I receive one letter. As I cannot 
belicve the profession are a body of wild spendthrifts, it 
seems there must be something very wrong somewhere. 

I find it very hard to forgive those who take the line that 
we must be above asking for remuneration sufficient to cover 
our expenses, leaving enough over to provide a standard of 
living reasonably comparable to that our forebears had 
before us in the profession ; and it must be remembered that 
is all we are asking. They undermine our immense bargain- 
ing power and seem to prove that it is impossible to get the 
profession to stick together. Whatever these gentlemen’s 
views, the hard fact remains that in the majority the general 
practitioner has only two alternatives—either he becomes 
bankrupt, or he reduces his already reduced standard of 
living to such an extent that he will be totally unable to give 
the service he has done up until now. I think a recent letter 
to the Daily Telegraph, showing that the remuneration for 
the average general practitioner, allowing for his expenses, 
but including the services of his wife, worked out at a little 
over 2s. an hour, speaks for itself. 

I urge the general practitioners to act quickly and call 
meetings in their locality, under whatever aegis they wish, 
passing a motion to go forward with this remuneration claim. 
not only for better pay but improved terms of service to 
include retirement and widows’ pensions on a higher scale, 
and the provision of a locum to cover one decent holiday 
a year. Many letters have dealt with the general practi- 
tioner’s expectation of life. It would be some comfort to 
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him to know that his widow and family would have some 

reasonable provision made for them, and perhaps if he could 

take a holiday free from financial worry this situation might 

be less likely to arise.—I am. ete.. 
Axbridge, Somerset 


N. H. H. GOLLeDGe. 


Sir,—1 here IS 4 rising tide of unhappiness in general prac- 

tice, and a few ripples have reached your columns. If the 
economis situation is not soon rectified the standard of prac- 
tice will inevitably continue to deteriorate. But for the 
Danckwerts award the service would already have degen- 
erated into a deplorable state of sweated labour. We are 
now faced with an economic situation similar to that which 
existed before the award. 
While material gain is not a primary object in our pro- 
fession, an economic minimum is required for the perfor- 
mance of good work. Some doctors, who might under 
more favourable conditions assume a partner, continue—in 
order to maintain a certain standard of living—to profit from 
the labour of an assistant, or trainee assistant, or both. 
Some “large list” practitioners are silent and content with 
the status quo, while many younger practitioners are silent, 
frustrated, and hopeless. Between those extremes are various 
degrees of dissatisfaction, and various ethical] standards of 
practice. 

The B.M.A. has announced its intention to approach the 
Government through the combined efforts of the Joint 
Consultants Committee and the G.M.S. Committee. Many 
general practitioners were convinced of the error of such an 
approach, and its swift denunciation by the Royal College of 
Physicians of Edinburgh (Supplement, February 18, p. 55) 
not only queered the pitch for negotiation but was a clear 
indication of the gulf between general practitioners and con- 
sultants. Their respective lives, work, problems, and social 
status are entirely different. The general practitioner looks 
to the G.M.S. Committee alone to lead him. True, there 
are general practitioners who are content with the present 
state of affairs—for example, the Droitwich trio (Supplement, 
February 25, p. 65) who have the temerity to speak “ for”’ 
general practitioners rather than as general practitioners. 
Appeals (similar to theirs) to sacrifice on the altar of 
patriotism or altruism have been a recurring phenomenon 
in the history of the general practitioners’ financial struggles 
with successive Governments. General practitioners are the 
“ backbone of a noble profession ” when anything is required 
of them, but when they themselves venture to state their 
requirements they are not the whole spine but only the 
coecygeal portion. Seldom have they received support or 
sympathy from the press, the public, or the politicians, but 
frequently in headlines the most diabolical distortion of their 
case. 

I am aware of the state of inflation, but I hope the G.M.S 
Committee will continue to press our claim. In 1948 the 
State, not having the money to pay. bought our practices, 
the amount to be payable on death or retiral. Some prac- 
titioners of pensionable age dare not retire, and refuse to 
die. Since we made our bargain the State has continued to 
print more and more banknotes of less and less value, 
largely to meet the successful demands of other professions 
and trades, and the gap between confiscation and compen- 
sation has narrowed considerably since 1948. Let a few 
more be printed for the needy general practitioner. I am, 
etc., 


Glasgow J. N. JAMIESON. 


Sir.—We can do better than present the sorry spectacle 
of elderly “haves.” fearing inflation, being pompously 
public-spirited at the direct expense of the wives and 
children of younger “ have-nots.” 

As Mr. Prior-Palmer correctly diagnoses in The Times of 
February 23, the valid pressure for increased pay to offset 
the rising cost of living, which in turn increases the cost of 
living, comes from the married man with a family. If we 
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were to demand the overdue increase in N.H.S. pay only in 

the form of generous family allowances we should be doctors 

indeed, giving a much-needed lead to the nation.—I am, etc., 
London, W.1 WILLOUGHBY CLARK. 


Sin,—May I, as a humble general practitioner whose 
income is certainly not above the average, join forces with 
those who feel that this is not the time to press for an 
increase in remuneration ? National interests should come 
before personal considerations, and we should not be a party 
to the inflationary spiral of higher pay, higher prices —I am, 
etc., 

S. Croydon. ELEANOR SAWDON. 

Sir,—Drs. K. S. Roden, E. Shirley Jones, and G. E. S. 
Jones (Supplement, February 25, p. 65) claim to be speaking 
for general practitioners only. By what authority have they 
this mandate ?_ I would prefer to do my own speaking in 
the matter, but I can assure them that if they forgo their 
own share of increased remuneration, if and when granted, 
they will evoke my sincere admiration—and astonishment.— 
I am, etc., 

W. Malvern, Worcs. W. G. SHAKESPEARE. 


Present State of Practice 


Sir,—The response to my query (Supplement, February 4, 
p. 38) as to the views of family doctors on the proposed 
line of action has emboldened me to pursue the subject 
further. 

We need to explain to the country our concern with the 
main questions of payment and of our continuous personal 
responsibility. The community, in return, should realize 
it has a responsibility towards us in that our calling pre- 
cludes us from taking the purely one-sided attitude that in 
other fields we have seen constantly producing immediate 
results in the shape of higher payment for services given. 
For, whatever we may say, everyone knows and depends 
on the simple fact that no doctor would fail to attend 
anyone really in need of medical attention. We should 
therefore stop using jargon and speak in simple direct 
terms. The phrases “ capitation fee,” “ betterment factor,” 
etc., have but little meaning to the great majority. I suggest 
that the following simple scale of comparative values is 
more starkly illustrative of the present imbalance, and more 
easily understood by all, than any other method of com- 
parison. 

For each patient the cost to the country of one family 
doctor for one week equals the price of a box of matches 
(“Swan Vesta”); for three months it equals the price now 
charged by the G.P.O. for transferring telephone calls 
once ; and for one year it equals the cost of filling four 
(average) prescriptions, or the price of 100 cigarettes. We 
must ask fer “the rate for the job.” This language is 
understood by all. 

Every general practitioner must realize that it is his 
bounden duty to himself now, and for the profession in 
the future, to impress on his locally elected representatives 
from his B.M.A. Division and his local medical committee 
the urgent need for voicing in conference and Council 
chamber that we should be paid the rate for the job, and 
that we should be freed from the thraldom of Clause 8 (8) 
of the terms of service as it now stands. Only when a 
principal can hand over his present continuous responsi- 
bility temporarily to a suitably qualified colleague—i.e., one 
who is a principal on an executive council's list—will there 
be some relief from continuous exacting pressure. Only 
then is it likely that more family doctors will take advantage 
of postgraduate facilities, thus maintaining their standard, 
keeping themselves up-to-date, and in general providing a 
better service professionally. All the letters in the Journal 
are of little value unless each practitioner individually 
accepts his responsibility for pressing for action. We must 
not wait for the next man to do it, we must do it our- 
selves, now. To enable such views to be expressed cen- 
trally with vigour and determination requires patience, 
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perseverance, and pressure. We are the only ones who can 
do it 

I astly, 
a massive composite effect, every 
the desirability of writing to his member of 


I am, etc., 


as a demonstration of individual action producing 
principal should consider 
Parliament.— 
T. S. Eimer. 


Penketh, Lancs 


New S.H.M.©. Posts 


Six, —Like many other S.H.M.O.s, I was delighted to read 
Mr. S. F. Logan Dahne’s stirring speech at Council (Supple- 
ment, February 18, p. 52) calling for a refusal of advertise- 
ments for all new S.H.M.O. posts. It is to be hoped that 
this resolution, if finally passed, will at last constrain the 
Ministry to find an equitable solution to the S.H.M.O. prob- 
all normal approaches have been met with a blank 
refusal to consider it. The only satisfactory solution is a 
complete review of the S.H.M.O. grade and the 3,000 
specialists in it. It is to be hoped that Council will pass 
this resolution after the Central Consultants and Specialists 
Committee has reported back to it. 

I would remind both parties concerned that to do so would 
do no more than implement the unanimous resolutions of 
the Representative Body in 1954 and 1955. These resolu- 
tions, which called for a cessation of all new S.H.M.O. posts, 
must surely be the Association's official policy.—I am, etc., 

W. J. WiLson 


lem ; 


Sheffield 


Remuneration of Medical Teachers 


SIR The statement concerning the shortage of medically 
qualified applicants for preclinical and paraclinical posts 
(Supplement, February 4, p. 36) such important 
implications that it should be further considered. 

That the shortage is a real one cannot be in doubt. In 
one university, for instance, non-medical teach.ng appoint- 
ments attract from six to ten candidates, but medical posts 
average only 1.8 applicants. In the hospital service of the 
same town the candidates number twenty or more. And 
although it is possible to fill a post even when there are 
only 1.8 applicants, obtaining a good man is far easier with 
a choice from a large field than from a group so small as 
scarcely to allow any choice at all. A lack of good teachers 
would mean less ably trained medical men, with an ultimate 
lowering of the profession's average ability. 

The cause of the shortage is the disparity in income be 
tween the clinical practitioner and the preclinical teacher 
The intense interest in a preclinical subject which drives a 
man into taking an appointment in that subject is liable to 
weaken when brought against the realities of the cost of 
housing and education. Of the last eight men appointed 
to the physiology department of one university, for instance, 
the services of only one has been retained. Of twelve non- 
professorial men in a pathology department, eight left for 
the Health Service or other posts in a period of about a 
year. The slightly less congenial atmosphere which may 
exist in their new posts could, no doubt, be tolerated in 
the knowledge that their salary had roughly doubled, and 
that their annual increments would, in the Health Service at 
least, be greater than those obtainable at a university. 

A further danger to professional standards comes from 
the filling of preclinical posts by non-medically qualified 
men; such a replacement is inevitable when medical men 
are not available for the post. The preclinical subjects are 
taught to provide not only a scientific training but that 
basic knowledge which produces a rational understanding 
of disease rather than an empirical practice. One need not 
emphasize that the preclinical sciences are taking an increas 
ing importance in clinical work. 

A non-medical man can help with the former, but not 
with the latter purpose. The most powerful incentive to 
good work by a student is an interest in the subject. There 
is no more certain way of stimulating such interest than to 
demonstrate to the student how the material under dis- 
cussion will be of use to him in his future work ; equally, 
that interest can be no more certainly destroyed than by 
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treating the subject as one for theoretical study only, with 
out any application to the work which will later fill the 
student’s life. Comroe,’ reporting on the opinions put for- 
ward by postgraduate students about their earlier training 
in physiology, writes: “ They do not want the phys.ology 
course to become a course in clinical medicine, but they do 
want more mention of the clinical importance of each sub 
ject under study. They feel... that they would have 
learned more, and also remembered more, if there had been 
even the briefest mention of how the science under dis- 
cussion fits into the overall picture of medicine.” It is 
difficult to see how these problems could be other than 
made worse by the substitution of medically qualified by 
non-medically qualified teachers. 

Finally, the replacement of medical by non-medical men 
would, in the long run, prove very expensive, for if pre- 
clinical instruction is unsatisfactory clinical teachers would, 
of necessity, be called upon to fill in the deficiencies.—I 
am, etc., 


Bristol, 8 Harry SUMMERS. 


REFERENCE 


Education, February, 1953, 28, 47 


Comroc, J. H., jun med 
Sir.—Two letters in the Supplement of February 18 from 
Dr. J. D. P. Graham (p. 56) and Dr. C. G. Learoyd (p. 57) 
appear upon the subjects of medical teachers and merit 
awards. I am writing because, in fact, they are closely 
conjoined and affect each other. Dr. Graham has empha- 
sized how preclinical departments are becoming progressively 
understaffed with medically qualified personnel, whereas 
laboratory departments of the clinical years are staffed to a 
greater extent by medically qualified individuals. This is 
only too true. In anatomy the suitable medical men apply- 
ing for full-time posts are very few ; most are part-time or 
taking up surgery and do little or no research in the subject. 
Similarly, in physiology and pharmacology, when a post is 
advertised the number of medical applicants is very few 
unless it is for one of the senior posts, and all too frequently 
their experience and training are not proportionate to the 
responsibilities of the posts 

It is generally accepted that it would be undesirable for 
medical students in the preclinical years to be wholly taught 
by medically unqualified staff. Further, it is desirable that 
the best individual should be appointed, and often this is 
best achieved by appointing good scientists despite their 
being medically unqualified. Both types are necessary and a 
proper balance is desirable. Unfortunately the medical 
school often has no choice. For assistant lectureships there 
are frequently no medically qualified applicants. If a lecture- 
ship is advertised, the medical applicants are all too often 
inexperienced and without previous training at the assistant 
lecturer grade. They may be frustrated applicants for 
medical unit posts, or individuals who have had nervous 
breakdowns, have “chips on their shoulders,” or are in 
some other way odd. At one selection committee at the 
end of the interviewing a member stated: “We have seen 
everybody except an applicant from Borstal.” I would sub- 
mit that this position is detrimental to medical education 
and medical research. There are several reasons for this 
difficulty, one of which is, as Dr. Graham has pointed out, 
that a medically qualified teacher can make a better income 
within a clinical department or a clinical laboratory depart- 
ment, or in the N.H.S., and, unless he is an altruist, does 
not follow his primary inclination to work in basic scientific 
departments and ascertain by objective research the 
yardsticks of health to which we would all restore our 
patients. 

Dr. Graham suggests that direct approach by the B.M.A. 
to the University Grants Committee, or, if necessary, to a 
higher financial authority, should be made. The position 
was put before them several years ago by the Conference 
of Medically Qualified Non-clinical Professors, but, for pos- 
sibly quite good but completely undisclosed reasons, they 
have ignored the discrepancies in the position which has 
arisen, and continue the financial directive towards the sub- 
jects of the clinical vears 
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Dr. Learoyd’s letter touches en the Public Bodies Corrupt 
Practices Act, and there is great cogency in all his points. 
Much secrecy has shrouded not only the distribution of the 
merit awards but also everything concerned with the rejec- 
tion of the Goodenough report on medical education. I 
would, however, draw attention to an important develop- 
ment that has taken place in regard to these awards— 
namely, that not only do consultants of the N.H.S. become 
eligible for them, but, subsequent to the institution of the 
N.H S. in 1948, whole-time personnel of the university 
clinical departments were made eligible for eleven-elevenths 
merit awards, thereby introducing the principle of dual 
remuneration for one post. This whole-time personnel, 
already receiving whole-time salaries from the university. 
became eligible, without alteration of duties or respon- 
sibilities, for awards of all classes, and some have received 
them. This second superannuable salary is paid by a 
different authority (the Minister of Health) than the 
university within which they work. An allowance might be 
justified on grounds of clinical responsibility and emergency 
night calls, but it is doubtful whether it should be approach- 
ing a 95% increase in income. So far as one knows, there 
is no other case in the country of an employee receiving 
two salaries derived from different Government departments 
for one appointment. It might be said this was a temporary 
measure to vitalize the pre-war anaemic state of clinical 
units, or that it would be dropped when the clinical and 
paraclinical research departments were on their feet, but no 
such suggestion has been made. However, no one can blame 
the young medically qualified teacher (often married) on the 
threshold of his scientific career in the faculty of medicine 
for following the advice of the late Lord Birkenhead and 
going after the glittering prizes. Progressively the result has 
been that potential recruits for the preclinical departments 
are aiming at clinical and preclinical posts. 

There is danger of bad blood between the overpaid faculty 
of medicine and the lesser paid other faculties without 
evidence of proportionate difference in worth or merit. 
One would plead, in the interests of university unity, for an 
extension of the Goodenough report in giving the same 
salary range for the grade throughout the university in all 
faculties —I am, etc., 


London, W.2 A. St. G. HuGGetr. 


Medical Records in General Practice 


Sir,—Dr. Eleanor M. Sawdon’s sensible suggestions to 
improve record keeping (Supplement, February 11, p. 45) 
will only be regarded, I fear, by those with tidy minds. 
Another suggestion I would make is that letters should be 
folded in two or four thicknesses only, with the writing 
outwards, before placing in record envelope. This saves 
much time in looking for any particular item and makes 
easy the keeping of letters and reports in correct sequence.— 
I am, etc., 

Liverpool, 22 F. R, CRADDOCK. 


Licensing of Shooting-brakes 

Sir.—With reference to the article “How should a doc- 
tor’s shooting-brake be licensed?” (Journal, February 18, 
p. 405), several doctors in this district use, or have used, 
Landrovers (on which purchase tax is not payable) as second 
cars and for bad weather. 

On the first occasion for annual licensing after the Finance 
Act, 1952, our local licence officer informed us that in future 
we should have to license our Landrovers at the “ goods” 
rate if we used them in our practices. I protested, but was 
told I should have to pay, and did in fact pay £17 10s., as 
did several other doctors. I wrote to the B.M.A. and the 
A.A. and. as an afterthought, to the Caravan Club. I use 
my Landrover for towing a caravan on holiday, and it looked 
as if I might have to pay trailer tax if the Landrover was 
licensed as a “ goods vehicle.” The B.M.A. and A.A. replied 
at length, and informed me that I should have to pay in full, 
and an extra £10 per annum if I towed a caravan, and that 
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in the practice. 

The Caravan Club, however, was more hopeful, and after 
several months sent me a copy of a letter from the Ministry 
of Transport in which it states, in effect, that, notwithstand- 
ing the provisions of the 1952 Finance Act, the position 
was as before, and small articles, even when used in con- 
nexion with the owner's profession, should not be considered 
as goods. That seems a fair and reasonable interpretation 
of the Act by the Ministry, and much in favour of the 
medical and legal professions. It is greatly to be hoped that 
no enthusiastic, even if self-sacrificing, counsel will upset the 
apple-cart by promoting a test case. 

I may say that in the end I got a refund of the money 
paid in excess of the “ private * duty, and our licence officer 
has not attempted to charge the higher duty again.—I am, 


falesworth, Suffolk F. W. Besley 


Salaried Service 

Sir,—-After reading the letters of G.P.s and N.HLS. per- 
sonnel pleading poverty together with the views on a salaried 
service of doctors, one can only say that the two are 
synonymous and to avoid the latter as they would the plague. 

This salaried service is, to be brief, a lot of ideological 
nonsense unless one presupposes that the salary is sufficient 
to attract the right type of person and to provide adequate 
means to live in the comfortable yet modest style to which 
our efforts might reasonably entitle us, to enjoy some of 
the fruits of our labours in the form of a short annual 
holiday, and to educate, clothe, and feed our families and 
ourselves without falling into debt. There would be little 
hope of this once the Treasury had their hands on you— 
for I speak as a doctor in the Civil Service with no little 
experience of the evasions of this body, together with their 
estimations of what is just and fair. 

A recent example of this is an exposition called “ the 
report of the Royal Commission,” in which the salary claims 
of the medical officers in the Civil Service have been dealt 
with practically entirely on the evidence of the Treasury. 
From this it is easy to see what a low price is set upon our 
worth. It is of course easy to make Aunt Sallies of all 
Civil Servants, and in particular the doctors, but I would 
submit that the requirements asked for are high, and only 
after a stringent interview, in which all facets of one’s pre- 
vious life and work together with one’s personal qualities 
are put under the microscope, is one selected, if fortunate 
(sic). The rejection rate is high. 

Without wishing to stir up any controversy in this matter, 
the same cannot be said for selection for posts in general 
practice, which is open to anyone with a qualification 
registrable in this country. Admittedly, there are many 
applicants for these practices, but the rewards, too, are high. 
This is not intended in any way to be a provocative state- 
ment, and if any of my friends in practice read it they are 
not to be annoyed at this factual recapitulation. 

As Civil Service doctors, our claim to the Royal Commis- 
sion was a modest one, modestly and properly stated as 
befits a profession of our age and status, but from the Royal 
Commission report it would appear that we have created 
little impression. The doctor is not highly thought of in 
the Civil Service, and is not accorded any particular status, 
position, recognition, or remuneration for what is, by any 
standard, a demanding and arduous profession. Let our 
fortunate brothers in general practice ponder this carefully 
before they throw away their freedom and income. 

To be perfectly brutal about this, I would say that, unless 
one has an alternative source of income in the Civil Service, 
one cannot maintain the standard of life one could reason- 
ably expect as a professional man, nor can one in any sense 
match the rewards in other professions. 

In this matter one cannot but admire the force and 
authority of the letters written by leaders of the profession 
in the Supplement of February 11 (p. 44) urging the claims 
of G.P.s and hospital staff ; but what of the small body of 
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some 600 Civil Service M.O.s whose remuneration lags far 
behind ? Our own leaders, alas, are mute, and the rank and 
file too oppressed by a paranoic fear of persecution to state 
their case. For this very reason I append a pseudonym.— 


I am, etc 
*Timeo Danaos 


Pererenct 


R the Royal Commission on the Civil Service, 1953- 1955 


port 
HMSO 


Transferred Telephone Calls 


Six. Since January 1 the cost of transferring telephone 
calls from one number to another has increased from 7d. 
to 5s., and no free transfers are allowed. This represents 
an increase of about 800%, the money going into the coffers 
of a nationalized undertaking which is already more than 
paying its wa\ Can something not be done to prevent this 
process by which one public service extorts money from 
inother public service—the hard-pressed general practitioner 
who, with the co-operation of his wife, is trying to give 
service to the pubiic ?—-I am, etc., 

W. BRADLry 


Darwen, Lancs 


Association Notices 


ELECTION OF MEMBER OF COUNCIL BY THE 
MIDDLESEX DIVISIONS OF THE METROPOLITAN 
COUNTIES BRANCH (GROUP 12) 


Notice is hereby given that, owing to the resignation of 
Dr. D. F. Hutchinson, there is a vacancy in the Council 
of the Association for the remainder of the session ending 
at the conclusion of the Annual Representative Meeting, 
1956. Nominations to fill the vacancy may be made either 
(a) by a Division in Middlesex, or (+) by not fewer than three 
members of a Division in Middlesex. Nomination forms 
are available on application and must be returned to me 
not later than the first post, Saturday, March 17, 1956. In 
the event of a contest voting papers will be issued to all 
members of the Association in the Group. 
A. MACRAr, 


Secretar) 


Diary of Central Meetings 


Marcu 
13 Tues Liaison Committee with the College of General 
Practitioners, 2.30 p.m. 
14 Wed Editorial Subcommittee, Joint Formulary Com- 


mittee, 11 a.m 

1S Thurs. G.M.S. Committee, 10.30 a.m. 

1S Thurs. Subcommittee on Revision of National Formulary, 
Dermatologists Group Committee, 2 p.m 

1S Thurs Joint Subcommittee of Rehabilitation and Film 
Commitiees, 4.30 p.m. 

16) Fri Tuberculosis and Diseases of the Chest Group 
Committee, 10 a.m. (Meeting postponed from 
February 16.) 


16) «Pri Chest Services Subcommittee, Central Consultants 
and Specialists Committee, 2 p.m. 

21 Wed Council, 10 a.m 

23) «OF ri Assistants and Young Practitioners Subcommittee, 
G.M.S. Committee, 2 p.m. 

2 Wed Forensic Medicine Subcommittee, Private Practice 
Committee, 7 p.m 

"2 Wed Registrars Group Executive Committee, 2 p.m 

April 

3) OF Drug Addiction Committee, 2 p.m 

19 Thurs. G.M.S. Committee, 10.30 a.m. 

27. «SOF ri Consulting Pathologists Group Committee, 2 p.m., 
followed by general meeting of the Group a 
4.30 p.m 
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Branch and Division Meetings to be Held 


Barnstey Drvision.—At Queen's Hotel, Barnsley, Thursday 
March 15, 8 p.m., meeting. B.M.A. Lecture by Dr. Frangcon 
Roberts: “ Tine Part Played by Medicine in the Evolution of the 
Welfare State.” 

BLACKPOOL AND Fytpe Diviston.—({1) At Savoy Hotel, Black- 
pool, Wednesday, March 14, 7.15 p.m., dinner ; 8.30 p.m., lecture 
by Dr. W. N. Pickles: “ Epidemiology in Country Practice 
(2) At Smail Ballroom, Norbreck Hydro, Friday, March 16, 
8 for 8.30 p.m., dinner and dance for members and their wives 

BraprorD Diviston.—At Medical Societies’ Room, Bradford 
Royal Infirmary, Wednesday, March 14, 8.15 p.m., meeting 
Address by Professor R. E. Tunbridge: “* Some Clinical Aspects 
of Diseases of the Biliary Tract.”” A resolution on remunera- 
tion of general practitioners will be considered 

Coventry Division.—-At Sibree Hall, Coventry, Thursday, 
March 15, 8 pm., meeting. Lecture by Mrs. MacPherson, Pub- 
lic Relations Officer, Christian Medical College, Vellore, S. India, 
on the work of the College. Films and slides will be shown. 

Croydon DIvision At 43, Wellesley Road, Croydon, Tues- 
day, March 13, 8.39 p.m., meeting. B.M.A. Lecture by Dr 
Michael Ward: “ The Ascent of Everest ” (illustrated). 

Dewssury Diviston.—At Prospect Hall, Cleckheaton, Friday, 
March 16, annual dinner dance. 

East Norrork Divistion.—At Green Lounge, Bell Hotel, 
Norwich, Wednesday, March 14, 8 p.m., meeting Talk by 
Dr. W. P. Hedgcock (Assistant Secretary, B.M.A.): “ Current 
Events.” 

Guttprorp Drvision.—At Royal Surrey County Hospital, 
Guildford, Thursday, March 15, 8.30 p.m. Obstetric and Gynae- 
cological Brains Trust Panel: Dr. S. S. F. Pooley, Mr. E. O 
Williams, Mr. L. G. Higgins, and Mr. T. L. S. Baynes 

Harrocate Diviston.—At Majestic Hotel, Harrogate, Friday, 
March 16, 8.15 p.m., meeting. Lecture by Mr. G. H. Wooler 

Recent Advances in Cardio-thoracic Surgery.” 

KINGSTON-ON-THAMES Division.—At Nurses’ Home, Kingston 
Hospital, Tuesday, March 13, 8 for 8.30 p.m., meeting. Address 
by Sir Daniel Davies: “ Peptic Ulcer and its Problems.” 

NortH Beprorpsuire Drviston.—At Library, South Wing. 
Bedford General Hospital, Thursday, March 15, 8.45 p.m., annual 
general meeting 

Norru-east Essex Diviston.—At George Hotel, Thursday. 
March 15, meeting of British Dental Association to which all 
members of the Division are invited. 7.30 p.m., dinner; 8.30 
p.m., Professor A. M. Horsnell: “ Fluoridization.” 

NortH oF ENGLAND Brancn.—At Royal Victoria Infirmary, 
Newcastle-upon-Tyne, Thursday, March 15, 7.15 p.m., meeting 
Clinical demonstration by Mr. J. Gilmour: “ Hiatus Hernia ™: 
8.45 p.m., address by Group Captain W. K. Stewart: ‘ Medica! 
Aspects of High Performance Flight.” 

Preston Division.—At Preston Royal Infirmary, Tuesday, 
March 13, 3.30 p.m., combined meeting with Preston Medico- 
Ethical Society. Lecture by Mr. W..H. Graham: “ Significance 
of Haematuria.” 

RicHMOND Division. —At Reception Room, Mortlake Brewery. 
S.W., Friday, March 16, 8.30 for 9 p.m., meeting. Talk by Pro- 
fessor A. J. Lewis: * Modern Trends in Psychiatry.” 

RocupaLte Diviston.—At Nurses’ Lecture Theatre, Birch Hill 
Hospital, Rochdale, Monday, March 12, 8.30 p.m., clinical meet- 
ing. Film: “ The General Practitioner and Rheumatic Disease.” 

RuGsy Division.—-At Grand Hotel, Rugby, Friday, March 16, 
8 for 8.30 p.m., supper; 9.30 p.m., B.M.A. Lecture by Dr. 
R. M. B. MacKenna: “Common Problems in Dermatology.” 

ScarrorouGHu Division.—At Board Room, Scarborough Hos- 
pital, Thursday, March 15, 8.30 p.m., meeting. Lecture by Pro- 
fessor W. S. Craig: “ Social Paediatrics in Yugoslavia: Some 
Impressions and Lessons.” 

Soutw Starrs Diviston.—-At Molineux Hotel, North Street. 
Wolverhampton, Tuesday, March 13, 8 p.m., supper meeting: 
9.15 p.m., lecture by Professor R. Milnes Walker: “ Around the 
World.” (Illustrated by slides and cinematograph films.) Mem- 
bers’ wives are invited 

SoutTH WarwicksHire Division.—At Grand Hotel, Albert 
Street, Rugby, Friday, March 16, 8 for 8.30 p.m., supper; 9.30 
p.m., B.M.A. Lecture by Dr. R. M. B. MacKenna: “ Common 
Problems in Dermatology.” 

STIRLING BRrancH.—At Falkirk Royal Infirmary, Thursday, 
March 15, 8.30 p.m., clinical meeting. Professor T. Ferguson 
Rodger: “ Psychiatry in General Practice.” 

Swinpon Drvision.—At Goddard Arms Hotel, Swindon, Fri- 
day, March 16, 8.30 p.m., annual dinner meeting. Address by 
Dr. F. E. Camps: “ Use and Abuse of Medical Evidence.” 

Tees-stipe Brancu.—At Sparks’ Café Royal, Middlesbrough 
Tuesday, March 13, 8.30 p.m., meeting. Mr. N. R. Barrett 
* Present Position of Cardiac Surgery.” 

West Surrotk Drtvision.—At  Everard’s Hotel, Bury 
St. Edmunds, Tuesday, March 13, 8.30 p.m., annual meeting. 

WiGan Drviston.—At Lewis’s Restaurant, Wallgate, Wigan, 
Thursday, March 15, 8.15 p.m., meeting. B.M.A. Lecture by 
Professor W. A. Mackey: “ Some Aspects of the Surgical Treat- 
ment of Mitral Disease ” (illustrated). 

WootwicH Division.—A: St. Nicholas’ Hospital, Plumstead, 
S.E., Friday, March 16, 8 p.m., clinical meeting. Members of 
Greenwich and Deptford Division are invited. 
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_Sreckbanh 
pull of he darter 

ERE is just a selection from hundreds of letters sent to us about BP Energol 

‘Visco-static’ motoroil. We think they will be of interest to other motorists 

especially those who want the best from their cars. Nearly all of these letters 

report easier starting, livelier running and lower petrol consumption. But even 


more important is the 80", reduction 
static’ motor oil. This has been proved 
in tests by the new radio-active wear 
detector. 
Morning starting now a joy 

“ BP Energol ‘Visco-static’ motor oil has 
more than exceeded my expectations in 
doing everything that you claimed for it. 
Morning starting is now a joy, a 2}-year-old 
battery turns over my six cylinder engine 


at a brisk rate when ice cold.” 
G. S. Clarkson, 


288, Highfield Road, Blackpool. | 


Had only to touch the choke 


“Three weeks ago I had a works re- | 


placement engine fitted to my Ford Prefect 
and decided to try your new BP Energol 
‘Visco-static’ oil. I thought you would like 
to know that my miles per gallon are at least 
five more than ever experienced before, 
starting much easier and even this morning 
after a cold night I had only to touch the 


choke.” j. R. Watkins, 
26, Glenwood Ave., Kingsbury, N.W.9. 
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BRITISH MOTORISTS 
WROTE THIS ADVERTISEMENT FOR 


MOTOR OIL 


in engine wear with BP Energol ‘Visco- 


Saves my battery 


“1 feel I ought to pay warm tribute to 
BP Energol ‘Visco-static’ motor oil. My 
Ford Anglia sits out all night and during 
the severe frost and snow of last winter I 
found that my engine started up in the 
morning just as easily as if it were hot. It 
means a tremendous saving to my battery 
as well as to my peace of mind.” 
Rev. M. C. A. Thompson, 
Ballymoney, Ireland. 


| Performance transformed 


“IT am enthusiastic about your BP 
Energol ‘Visco-static’ oil which has 
undoubtedly transformed the performance 
of my Morris Minor. The oil pressure runs 
slightly higher at normal cruising revs., 
which seems to me amazing with such a 
thin oil. I recently completed a day’s run 
of 216 miles with two adult Passengers 
using just five gallons of petrol.” 


B. E. Joyner, 
27, Greenhill Avenue, Caterham, Surrey. 


' tite 


42 miles per gallon 

** I changed over to BP Energol ‘Visco- 
static’ oil for a trip to Spain early in May 
and covered 2,350 miles driving hard. At no 
time was any oil added and on my return to 
the garage 16 days later, the oil level was 
checked and it required just 4 pint to top it 
up. My miles per gallon of petrol for this 
trip averaged out at 42. 

The car I was driving was a 1955 1192 
c.c. Volkswagen. I feel sure that with this 
oil you have a winner.” 

T. C. Blanchard, 
Hurst Green, Sussex. 


Will it get too thin ? 

“* T have been considering whether to use 
your new ‘Visco-static’ oil in my Hillman 
Minx but have been told that this oil gets 
thinner as it gets colder and in very cold 


weather might get dangerously thin. 

> ” 
E. W. Hobbs, 
6, Westgate Road, Beckenham. 


ANSWER — NO 

All oils are thicker at lower temperatures 
than they are at higher temperatures and BP 
Energol ‘Visco-static’ is no exception to this 
rule. But its viscosity changes far less with 
alteration of temperature than does the 
viscosity of conventional oils. BP Energol 
‘Visco-static’ in your Hillman Minx will give 
easier starting from cold as well as better 
lubrication at full engine heat. 


Behaved superbly in Rally 
“I am a most enthusiastic motorist, 
running a 1947 1} litre Riley for business 
and pleasure. Since changing to BP Energol 
“Visco-static’ I find that I can immediately 
drive from cold at any speed I choose, even 
70 miles an hour with perfect confidence. 
My Riley behaved superbly in the 
Scottish International Rally and never 
gave me a moment’s anxiety. My present 
mileage is 51,500, new pistons being fitted 
800.” 


at 40, 
H. J. Rilett, 
Gateford Road, Notts. 


. behaved in » Motor Rally 


ENERGOL ‘VISCO’STATIC’ MOTOR OIL IS A PRODUCT OF THE BRITISH PETROLEUM COMPANY LIMITED 


*Visco-static’ is a trade-mark of The British Petroleum Company Limited 
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The key 
to successful 
tic ulcer 
treatment 
Nulacin effectively controls gastric acidity. The value of Nulacin in the treatment of peptic 
ulcer and the prevention of relapse has been confirmed by clinical studies in Great Britain, 
Australia, the U.S.A. and India. Nulacin tablets are palatable and convenient. 
INDICATIONS 
Nulacin tablets are indicated whenever neutralization Nulacin tablets are not advertised to the public, 
of the gastric contents is required: in active and quiescent have no B.P. equivalent and may be prescribed on E.C.10. 


peptic ulcer, gastritis, gastric hyperacidity 

Beginning half an hour after food, a Nulacin 
tablet should be placed in the mouth and allowed to dis- 
solve slowly. During the stage of ulcer activity, up to 
three tablets an hour may be required. For follow-up 
treatment, the suggested dosage is one or two tablets 
between meal 


The dispensing pack of 25 tablets is free of Purchase Tax. 
(Price to pharmacists is 2/-.) Also available in tubes of 12. 

Nulacin tablets are prepared from whole milk 
combined with dextrins and maltose, and incorporate 
Magnesium Trisilicate 3.5 grs.; Magnesium Oxide 2.0 gers. ; 
CalecumC arbonate 2.0grs. ; Magnesium C arbonate0.5grs. ; 
Ol. Menth. Pip. q.s 


RESTING 
ein 
102 
401 146 
G “AS TRIC ANALYSIS Superimposed gruel fractional test- GASTRIC ANALYSIS Same patients as in Fig. 1, two 
meal curves of five cases of duodenal ulcer. days later, showing the striking neutralizing effect of sucking 
Nulacin tablets (3 an hour). N. 
). Note the return of acidity when 
The Control of Gastric Acidity, Brit. Med. J., 26th July 1982, |“ ee ee 
180-182 
Medical Treatment of Peptic A’ ~ re Med. Press, 27th 
February, 1952, 227: 1 
Notes on Remedial Agents, Med Rev., Sept., 1952, 46: 162 Nulacin is available throughout the British Common- 
a = em. Ulceration, Proc. Roy. Soc. Med., wealth, in the U.S.A., and many other countries. It is 
ay k w Nulactin > 
The Effect on Gastric Acidity of * ‘Nulacin™ Med. 
4. Aust., 28th November, 1953, 2: 823-82 
Control of Gastric Acidity by a New Way - Antacid 
Administration, J. Lab. Clin. Med., 1953, 42: 955 
Further Studies on the Reduction of Gastric Acidity, Brit. 
Med. J., 231d Jas nuary, 1954, 1: 183-184 
Clinical Investigat nto the ‘Action of Antacids, The 
Practitioner, July, 1954, 173 HORLICKS LIMITED 
Ambulatory Continuous Drip hetkcd | in the treatment of Pharmaceutic al Division 
Peptic Ulcer, Amer. J. Dig. Dis., March, 1955, 22: 67-71 
Notes on Remedial! Agents, Med. Rev , October, 1955, 49: 142 Slough, Bucks. 
PRITICLE MEDICAL IOLIRNAL Marcu 10. 19S¢ 
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‘Sulphamezathine’ 


for the effective, safe, economical treatment of pneumonia, 
upper respiratory tract infections and secondary 
bacterial infections with which they are associated 
IMPERIAL CHEMICAI PHARMACEUTICALS) LIMITED, FULSHAW HALL, WILMSLOW, CHESHIRE 


A subsidiary company of Imperial Chemical Industries Limited 
Ph.607 
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Canned strained foods 
solve a mother’s problem 


It is an everyday matter for you to recommend 
early mixed feeding for baby, but mothers are 
often troubled by the difficulties of obtaining 
ind preparing suitable fresh foods. Heinz 
Strained Foods will solve the problem. 
Heinz are able to buy fruits and vegetables 
not always possible for 
And the Heinz cook- 
ing and straining equipment conserves the 


direct from farms 
town-dwelling mothers. 


maximum amount of goodness in the foods. 
there are 
These not only have 


Another pot 
Heinz Strained Foods. 
the advantage of getting the baby’s palate 
accustomed to different flavours—they 
make it possible to provide a balanced, varied 


also 


diet at all seasons of the year. 

For a FREE booklet which gives the exact 
nutrient values of all 19 varieties of Heinz 
Strained Foods, please write to Dept. IQ, 
H. J. Heinz Company Ltd., London, N.W.10. 


“HEINZ 


Strained Foods 


SOUPS MEAT BROTHS VEGETABLES SWEETS CEREAL 


19 varieties -of 
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When a gentle laxative 
is needed... 
Andrews Liver Salt 
may be indicated 


Cffervescent 


Pleasant-tasting | Fenvesce 


NviconatiN® 
APPROX. COMPOSITION 


ey 


Tartaric Acid 23% 
Sodium Bicarbonate 23% 
Magnesium Sulphate Exsicc) 17% 

37% 


Sugar 


We shall be pleased to send an 8 oz. tin for clinical trial, on request 
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NER LID ANDREWS 


HOUSE NEWCASTLE-Lrun YNE 


Whenever 
the diet is faulty, the 


appetite poor, or the 


Old age 


loss of food is excessive 


through vomiting or diarrhoea 


Valentine’s 
MEAT JUICE 


extract of beef 


a pure concentrated 
+ stimulates the appetite, 
increases the flow of digestive juices, 
provides protective quantities of 
potassium, in a palatable and readily 
assimilated form. 


ee VALENTINE Company Inc. 
oa RICHMOND 9, VIRGINIA, U.S.A. 

Debilitating - 


gastrointestinal 


conditions 


Post-operatively 
Dosage is | teaspoonful two 
or three times daily. 
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He is going into hospital. But he is go- 
ing with good heart. Because he trusts 
them to make him well again. 

If it means an operation he will be 
worried and rather nervous when the 
moment comes—it’s only natural, but 


the doctors and nurses are all so 


confident .. . 

.+. every minute of every day and every 
night they put their frust in British 
Oxygen equipment and British Oxygen 
gases to help ease pain and save lives. 


MEDICAL DIVISION, BRITISH OXYGEN 


GREAT WEST ROAD, BRENTFORD, MIDDLESEX 


(KO Vakers and suppliers of anesthetic, analgesic and therapeutic equipment and gases 
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Bislumina was specifically developed 


to embody in a single compound all the 
properties known to he advantageous in 


an agent for the treatment of 


PEPTIC ULCER 
AND 
ALLIED DISORDERS 


The product is unique in that it 
combines a sustained antacid action with 
the established antipeptic, sedative and 
protective properties of other bismuth 
salts. 

Bislumina is packed in the freshly 
precipitated state and is never allowed to 
dry. In this way maximal fineness of 
division of particles is ensured which allows 
the presentation of the largest possible 
surface area for the adsorption of acid and 
enzyme. By preventing the aggregation of 
particles, high efficiency ts attained with 


low dosage 


Bislumina is a registered trade mark 


Detailed Literature on request from: 


Sole Distributors in UK. 


C. J. HEWLETT & SON LTD 


King George's Avenue, Watford, Herts 


Manufactured hy 
MINING & CHEMICAL PRODUCTS LIMITED. LONDON 


In accordance with world patents pending 


ae 
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Put their feet 
in 


wo wr Cla freedo 
oes feel free as air: fit doesn’t ston at fit-for-leneth wie 
| sirth 
CLARKS FOOTGAUGE 
measures the growing foot for width 


and girth as well as length. 
CLARKS WIDTH-FITTINGS 


Several widths to every size and half-size. 


‘Junior’ 

Browr ather nFO RWIDTH 
FITTINGS. Child's size 7 to 5} 
29/9 to 44/9 
Triple-wearing Solite Soles, 
with smooth leather inner soles 


Also Black in C and D fittings 


FINANCE 


for the acquisition by 


PAYMENTS OUT-OF-INCOME 
of 


SURGERY AND OTHER FURNITURE, SURGICAL 
INSTRUMENTS, MEDICAL TEXT BOOKS, X-RAY 
APPARATUS, MOTOR CARS 


The above list is illustrative only. Under its equipment 
Purchase Plan, the company is prepared to assist doctors to 
acquire ANY article and spread the cost over a period. 


BRITISH MEDICAL FINANCE LTD. 


Tavistock House South, Tavistock Square, London, W.C.1! 


MEDICAL PRACTITIONER’S HOUSE PURCHASE 
AND CAR HIRE PURCHASE SCHEMES 
HOUSE PURCHASE proved with 


of up to 25 years, for houses not exceeding £6,500 in value. 
Rate of interest 5}°% and 54%, depending on circumstances. 


NEW CARS, MAXIMUM AD- 
MOTOR CAR 


VANCE and Repayment Terms 
as allowed by Board of Trade. 
Second-hand car terms on application. 
Please apply to J. W. SLEATH & CO. LTD. 
Burley House, 5-11, Theobald’s Road, London, W.C.! 
Telephone - Chancery 4375 6/7 
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MAURIER 
the filter tip 


cigarette 


CORK TIP IN THE RED BOX 
PLAIN TIP (MEDIUM) IN THE BLUE BOX 
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4 TAX FREE 
INTEREST 
(equal to 64°. gross) 
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After consistent uily 
paying 3} we now 


advance to 


Over a great period seh per 1 » costs or charges whateve: 
Investors have cnjoyes ’ 1 eith er making or withdraw 
LUTE SECURITY, DAY TO ing their mvestments 

INTEREST, IMMEDIATE WITH- ~~8 Invesiments can now be 


accepted from £5 to £5,000 
Investments Dept. 17) 


THE LION BUILDING SOCIETY Felephons al 22534 5 


DRAWAL FA and incu! 


HOLIDAYS BY AIR 
TRAVEL BY REGULAR SCHEDULED AIRLINES 


MAJORCA (choice of 10 resorts) 
COSTA BRAVA and COSTA DEL SOL 
SAN SEBASTIAN FRENCH and ITALIAN RIVIERAS 
LAKE MAGGIORE SWITZERLAND VENICE 
TANGIER and other resorts. 

* INCLUSIVE PRICES 

* PERSONALLY SELECTED HOTELS 

* NO PARTY TRAVEL 

Send for fully illustrated free brochure 


a THOMAS MEADOWS & CO. LTD. 
: (Dept. M.J.) 35, MILK STREET, LONDON, E.C.2 


The moment you hated most . 


Fit Dunlop 
THE WORLD'S GREATEST BOOKSHOP 


* FOR BOOKS» 
FAMED CENTRE FOR MEDICAL BOOKS 


All new Books available on day of publication. 
Secondhand and rare books on every subject. 
Stock of over three million volumes. 
Foyles have depts. for Gramophone Records. Stationery, 
Music, Handicraft Materials, Lending Library, Magazine 
Subscriptions, Foreign Stamps 
119-125 CHARING CROSS RD., LONDON, W.C.2 
Gerrard $660 (20 lines Open 9-6 (inc. Sats.) 

Two minutes from Tottenham Court Road Station 


Fl £ DUNI oO SCIENTIFIC JOURNALS 
BRITISH HEART JOURNAL 


Don’t let this happen to you. 
Tubeless and remove the risk of arriving wet and bedraggled, 
as well as late. Dunlop Tubeless virtually eliminate punc- 
ture delays and roadside wheel-changing, greatly reduce 


the possibility of bursts or damage through impact or under- 


inflation, keep your brow uncreased for many miles of 


trouble-free motoring. In fact, except for major or freak 


penetrations, a nail or other sharp object can be left in the 
tyre, extracted when convenient to you and the hole sealed 
. without removing the tyre! For punctuality without 


punctures... 


[ANNALS OF THE FHEUMATIC DISESSES 
BRITISH JOUF NAL OF INDUSTRIAL MEDICINE 


JOURNAL OF NEUF OL OGY, NEUF OSUFGEFY ND FSYCHIATRY ! 
BRITISH JOURNAL OF PREVENTIVE AND SOCIAL MEDICINE 
THORAX 


JOURNAL OF CLINICAL PATHOLOGY 
BRITISH JOUFNAL OF VENEFEAL DISEASES 
Each S.bscripticn €2 2s. per annum 


BRITISH JOURNAL OF PHARMACOLOGY AND CHEMOTHERAPY 
Subscript'on £4 4s. per annum 


% Sold at the same price as the ordinary 


cover and tube, Dunlop Tubeless are MEDICAL AND BIOLOGICAL ILLUSTRATION 
avanable for wheels of 16” or less in Subscript'on £2 2s. per annum 
diameter (except wire type). They are The above are published quarterly 
easily fitted and maintained and ARCHIVES OF DISFASE IN CHILDHOOD 
can be remoulded too—by Dunlop. Six t mes a year—£3 3s. per annum 
BRITISH JOURNAL OF OPHTHALMOLOGY 


Twelve times a year—£4 4s. annum 
Publishing Manage 
B.M.A. HOUSE, TAVISTOCK SQUARE, LONDON, W.C.! 
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CLASSIFICATION 
APPOINTMENTS and order of appearance 
address, age, nationality, qualifications, and enclose Practices 
( se specitied) one copy each of 3 recent ¥& testimonials with short | Partnerships 
Statement of experience and appointments held. Assistantships 
Applications should be sent at once if no closing date is given. Trainee General Practitioners 
Canvassing in any form will disqualify. Locums 
SE RVICE MEMBERS may have difficulty im supplying recent Situations (Medical) 
| ¢ onia should not deter them {from applvine APPOINT MENTS 
A fully reg:stered medical practitioner who is liable for Natio al Service mus: obtain deferment | ; tion 
of recruitment in writing from the Central Medical Recruitment Commitice or (in Scotland) | including pre-registra' 
the Scottish Central Medical Recruitment Committee before accepting any civilian «ppc intment. | under appropriate specialty headings, as follow : 
~ The — ‘ f provisionally registered medica! practitioners who are liable for National Anaesthetics Neurosurycs» 
— ‘as Deen Made clear in a notice sent to them by the Ministry of Labour and National Casualty vustetrics and 
SALARY SCALES OF JUNIOR GRADES OF HOSPITAL MEDICAL STAFF |} Dental Ophthalmology 
Registrar Grades, Whole-time | Dermatology Orthopaedics 
(a) REGISTRAR: Posts obtained normally not jess than (wo years after registration as a | E.N.T. Paediatrics 
medical practitioner and held normally for two years: £850 per annum in the first year; £965 per | EI . Pathology 
annum in the second and any subsequent years aectro- Psychiatry 
(b) SENIOR REGISTRAR Posts obtained normally not less than four years after registration encephalography Radiology 
as a medical practitioner and held normally for four years; £1 100 per annum in the first vear; | Geriatrics * - 
£1,200 per annum in the second year; £1,300 per annum in the third year; £1,400 per annum | "ine Radiotherapy 
in any subsequent years Infectious Diseases Surgery 
inten Other Grades, Whole-time Medicine Thoracic Surgery 
USE j Neurology Venereology 
(i) Provisionally registered medical practitioners ; £425 per annum for the first post held; in follows der 3 
£475 per annum for the second and al! subsequent posts held 
provided that the employing authority (subject in the case of a Hospital Management Commitice Clinical Assistants, J.H.M.O.s, Senior 
to the consent of the Regional Hospital Board) shall have discretion to determine that the remun House Officers, House Officers, Pre- 
eration of any officer holding his first post in the National Health Service as a House Officer registrations, 
shall be £475 per annum if they are satisfied that the officer has held at least one hospital post — - 
outside, of not less than six menths’ duration, involving clinical responsibilities equivalent to + a 
those of house posts in the National Healih Service and supervised by appropriate specialist staff jad a. oe med.) 
(ii) Fully registered medical practitioners : £525 per annum for any post held; overnmenta eceptionists, etc. 
provided that in exceptional circumstances, subject to the consent of the Minister, this rate may Industrial Pharmacists, etc. 
be exceeded by up to £50 per annum where a post cannot be filled otherwise Services Consulting Rooms, etc. 
In each case under sub-sections (1) and (ii) above, a deduction of £125 per annum in respect Republic of Ireland _ ‘ » 
of board and lodging and other services provided shail be made and each post shall be tenable | Overseas Accommodation, etc. 
| for six months Uisivesstty and Cruises and Tours 
| (h) SENIOR HOUSE OFFICER Posts obtained normally not less than one year (in | R : ch Hotels 
Scotland, two years) after registration as a medical practitioner and normally held for one year | esearc! Motor Cars. Hire. etc 
oniy: £745 per annum Scholarships 
(c) JUNIOR HOSPITAL MEDICAL OFFICER: Officers who have held house appoint- | rersonal Tenders 
ments but who are not Registrars and who have less responsibility than other hospital officers Notices Miscellaneous 
of non-consultant status: £775 (for an officer appointed not less than one year after full registration va 4 H 
as a Medical practitioner) by £50 to £1,075 per annum aoe and pein 
ALL NATIONAL HEALTH SERVICE HOSPITAL APPOINTMENTS ARE <p ye 
IN ACCORDANCE WITH THE TERMS AND CONDITIONS OF SERVICE ‘ = 
OF HOSPITAL MEDICAL STAFF MEMBERS ABROAD. Copies of vacancies 
Those intending to apply for resident apporntments in the Registrar grades are recommended to advertised in the Journal can be sent by AIR 
make inquiries with regard to the deductions proposed for board and lodging at the time of | MAIL The minimum cost is 3s. per week, which 
submitting their applications, where this is not stated in the advertisement. | covers up to three separate headings: additional 
(25/1/55) | headings Is. each 
‘ cal Please state type of vacancy and remit to th 
— ——- Advertisement Director, B.M.J. 


ACTICRS , April, Coast. Assistant with probable View. 
PRACTICES (Executive Councils) PARTNERSHIPS (Wanted) Cor owner, Untarnished touse.—Bon A.4003, 
BMJ 
~ vacancies (except those in Scotland) soot 08 | ABERDEEN GRADUATE, EX-SERVICE, 32, Lady Assistant wanted, Midland country town, 
orm =E.C.16A, obtainable from the necutive married, family. Hospital, 3 years’ G.P., seeks without view. £1.000 inclusive, rent free house.-- 
Council, Mark ecavelope “ ) acancy. Partnership after preliminary Assistantship.—Box Box A.4020, BMJ 
PA 4027. BMJ Part-time Assistant required, Greater London peri- 
BRIGG, Lincolnshire EXPERIENCED PRACTITIONER SEEKS SAL- phery. alternate weekends, two morning sessions by 
> aried Partnership in N.H.I. or Partnersh.p in or arrangement, three nights cn call. Modern turn- 
hed flat, three rooms, etc., offered and £7 to t8 
icatic ted for vacancy, chiefly urban succession to Private Practice, Southern England Sw - : ~ 
pcr Pr Residence and | Capital available —Box PA.4019, B.M.J. 4037. B Renden, cult geet 
may be ava Apply graduate Furnished accommodation ‘available 
ore March 21. 1956.—Lincolnsh re (Lindse ecu Box A.4010, B.MJ 
tive Council, 17, Tentercroft Street, Lincoln (9946) ASSISTANTSHIPS VACANT South Birmingham, Assistant, outdoor, without : 


view, male or female, with car Preferably un 
Wanted, Assistant, West Middlesex. £900 in- married Salary £1.000 per annum inclusive 


clusive cat allowance. House available, rem free Anwual increments £50 to £1.250. Week-end rots 
PR: (Offered) Box A.4033. B.M.J ar 038. 
ACTICES (Off door Assistant, with | March 28 —Box A 4038. 8 MJ 


View, to two partners (Indian), Cumberland 
CALCUTTA, INDIA. WELL ESTABLISHED Any nationality considered Car essential. Ob- ASSISTANTS AVAILABLE 


rivate practice with consulting rooms in best resi- - “ 
dential for immediate sale.—Reply : Treu, c/o Sttrics A 
Lioyds Bank. 41. Chowringhee, Calcutta. 16 Wanted immediately, Assistant, male, single, Cambridge, Bart's, D.R.C.O.G., 3M, married, 
G.P experience. Rota. Car essential. Dagenham requires Assistantsh'p with view Ex-hospital, 
£1.100.—Box A 4022. B.MJ RAM.C. and traince Car owner Capital 
Wanted: Lancashire Seaside town, Assistant. available for house. —Boxz A.4043, BMJ 
Possibility of Partnership later.—Box A.4036, B.MJ Evening sureeres, week-ends, aight offered. 
PRACTICES (Exchange) Wanted, Male Assistant, Tipton, South Staffs. | Accommodation London an advantage. Postgradu 
No View. Salary £900. Car allowance £150. Free ate. experienced general practice, British, London 
RURAL PRACTICE, EAST COAST AREA, partly furnished house availab’e.—Box A.4011 degree Terms by arrangement.—MIL. 3738 
#£4.000 p.a. gross, requires smal! practice or partner- BMJ Graduate, British, married, fami'y, 32 years, G.P. 
ship West Country.—Box PR.3907, BMJ Wanted, married Assistant with View. N.E. Mid- experience with midwifery, R AM C.. car, furniture 
jands. Salary £1.000 Unfurnished modern house Homeless, sobiess. Can anyone offer assistantship ; 
THAMES-SIDE TOWN, SOUTH MIDDLESEX. rent free. —Box A.4008, BMJ any prospects or locum ’—Box A.4028. BMJ : 
Single-handed, 2.700 units, expanding, surgery Wanted, Part-time Assistant, S.E. London, week- Part-time Assistant available Central and North- 
rented. Requires exchange, partnership preferred days. 10 to 6.30 pm. Suit semi-retred doctor West London: M B., BS. cat owner, hospital and ' 
nearer central London —Box PR.4026, B.MJ resident S.E. London outskirts —Box A.4009 considerable general practice experience Evening 
BMJ surgeries, night calls, week-ends, etc.—Box A.4042, | 
YORKSHIRE TOWN, N.HLS. LIST 3,500, FREE Liverpool. Assistant required, car owner, live BM4J i 
hold house : requires £2,600 minimum. singichanded out, commencing salary £1.200 per annum. Pos- Woman, 28, M.B., Ch B., Leeds, H.P., obstetrics, j 
south of Bristol to London linc, inclusive.—For sible view to partnershp after twelve months to gynaccoloey, pacdatrics. GP. exper'ence. secks 
details, apply Medical Practices Advisory Bureau suitable applicant.—Full particulars Box A.4035, Assistantship North England, with/without view.— 
London, W.C.1 B.M.J. Box A.4004, BMJ. 


B.M.A. House. Tavistock Square 
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TRAINEE GENERAL | 
PRACTITIONERS (Vacant) 


Wanted, May. large erowp practice Cardiff, 
Trai bFemak Nu - term Dr Mary | 
Mceken Evans, 106. Splott Road. Cardiff 

Trainee, male, single, conieen, for West Country 
sem-rural practice Car Box 3945 

Trainee required immediately. Male, live out 
Car wner rates Cheam, Surrey Bow 
BMJ 


Trainee required. Pleasant country practice, mid 
W arwickshu Hospital midwifery experience de 
but not essential Box T4029. BMJ 


sirable 


LOCUMS (Vacant) 


Wanted, Locum, male, British. April 7 to April 
nc lusive Easily run practice near Huddersficid 
N mdwitery To live in per week 
All found Car provided —-Box L.4024. BMJ 
From June 2 to June M, 1956, inclusive. 
From August 4 to September 1 inclusive Not 
charac Car owner or driver preferably 
fee Replies to: Drs. L. C. Grahame and 
T. Stevens. 10, Barnsicy Road, South Elmsall, nea 
Pontectract. Yorkshire 
Locum required April 7 to April 21 inclusive, one 


1k guincas weekly, a 


partner remaining, own car 
found, or live out..Dr. Crawtord, 16. Carr Lane 
Windhill, Shipley, Yorks 

Locum required for North-Bast practice (2.000 
units), from June 30 to July 16 16 gms. per week 
pilus ens. car expenses Own car essential Box 
L400, BMJ 

Locum required. April 4 to 18, Easy run 
tice, housing estate near Doncaster, Car essential 
Sutherland. Moorends, Doncaster 

Locum wanted. Partnership two doctors, semi 
rural practice Essex Accommodation provided 
August 18 to September 17 Box L.4012, B.MJ 

Midland town. May 6 to 20. Car preferably. 
Hospitality to wite Box 1.4031. BMI 

Two Locums wanted, Southend partnership. One 
principal remaining. May 8 to 24 inclusive Box 
1.4002, BMJ 


Alton, Hants, Lord Mayor Treloar Orthopaedic 
Hospital 


Lecuem fer Orthopacdic Registrar 


now required Good surgical experience required 
Post provides expenenc non-pulmonary tub 
cul and general orthopacdics and includes atten 
dance at peripheral clinics Salary £1 10s. per 
week. less emoluments Apply at once, with names 
of two reterees, to the Secretary, Lord May 
Treloar Orthopaedic Hospital, Alton, Hampshire 
(9889) 


Central Wirral Group 


Clatterbridge Hospital. Beblagtes, Cheshire 
(783 


Locum Junior Ho«pital Medical Officer 
(Orthopacdics / Casualties) 


required for period April 2 two |! 1956 Salary 
in accore Gaace with current terms and yndition 
service £17 10s. per week Application forms 
from He Secretary (99% 


Chetmsford, Exsex, Broomficld Hospital 


Required expenenced 
Locum tenens, S.H.M.O. 


part resident init has 330 heds for the trear 
ment of pulmonary tuberculosis in adults tuber 
‘ us and non-tuberculo thoracic surgery. chest 
clinics and mass radiography Apply Physician 
Superintendent (8780 


Chelmsford and Essex Hospital (162 beds) 


Locum Tenens Resident Sorgical Registrar 


required for approximately five months Post is 
recognized for F.R.C.S.. but preference will be 
given t& who already possesses FR.CS. The 
post offers wide operative expericn n elective and 
ureery Marricd quarters available it 
required, modern self-contained furnished flat, two 
bedrooms, £2 per week, adjoining hospital Appli- 
cations to Group Secretary. Chelmsford Hospita 
Management Committ Cheimsford and Essex Hos 
pital, London Road, Cheimstord (98 W) 


Croydon Group Hespital Management Commitice 
Lecum Tenens Consultant Obstetrician and 
Grasecologist 
for duties mainly at Mayday and St 
Hospitals for period Apri! 2 to 29. inclusiv 
Appkxation forms Mtainabic from George \ 
Paines, Secretary, Hospital Management Committec 
Gencral H Croydon (9828) 


Hall, Victoria Hespital for Sick Children, 
Park Street 


Mary's Mater- 


smital 


Locum Senior House Officer 
immediately for the ENT. Department 
be sent w the Hospital Secretary at 


required 
Appik atoms to 


address (9638) 


the 


above 
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Medway and Gravesend Hospital Management 


Committee 
Locum Orthopaedic Registrar 
required for one to two months. commencing Marc 
2 Salary t1 10s. per week Apply. with tui 
fetails and testimonials, to Group Secretary, Med 
way and Gravesend H M.C.. 20. Star Hill, Rochester 
Kent (998 


Rochford, Essex, General Hospital (603 beds) 


Locam Pathological Registrar 


required immediately for a period in the first 
nstan tw three months Applications 
to the undersigned as soon as possibic 
eld, Secretary 
St. Albans City Hospital, St. Albans, Herts 
(384 beds) 


Locum Tenens Surgical Registrar (Resident) 


required tor one of the two Genera! Surge cal Teams 
for the period March 26 to April 17 inclusive Ap 
plications to Secretary, Mid-Herts Group Hospital 
Management Committee, Bicak House, Catherine 
Street, St. Albans (9829) 


Sheffield Regional Hospital Bourd 
Whole-time Locum Senior Casualty Officer 
required at the Beckett Hospital, Barnsiey, from 
March 19 to April I Single accommodation avail- 
able Remuneration 31 gns. per week Apply 
to Secretary, Shefficid Regional Hospital Board, Old 


Fulwood Road, Shefficld, naming two relerces 
(9831) 
Southend-on-Sea, General Hospital 
Applications are invited for 

a) Locom diotogi 
for six sessions per weck or 

(b) Locum Radiologist (S.H.M.O.) 
tull-time of aS many sessions as possibic A ppoint- 
ment will commence on the 19th March, 1956 
and will be on a month to month basis Applica- 
toms to be sent to the undersigned as soon as 
possibie.J. C. Field, Secretary (9763) 

United Oxford Hospitals 

Locum Junior “Resident Pathologist 
required at the Churchill Hospital, Headington, Ox- 
tord, trom March 12. 1956, or as near as possible 
tw this date, until July 31, Senior House 
Officer rate of pay tor suitae applicant App 
cations, stating age, qualifications and expericnce 
togcther with the names of two referees, to the 
Adminstrator, Radclifle Infirmary, Oxford, as soon 
a possible 


Watsall, Manor and General Hospitals 
Locum House Surgeons 

Applications to Group Secretary, Waisall 
Dora) Hospita (9465) 


required 
General (Sister 


Webh Regional Haspital Board 


W hole-time Teneas Consultant Radiologist 


required Roval Alexandra Hospital, Rhy! March h 
26 | 156 "clusive Applications, 

tw referees to SAMO Temple of 
Cathays Park. Cardi? 


LOCU MS (Available) 


Available April 1 to 15, as house officer. H.S.. 
HP. experience.-Box L.4014. B.MJ 
G.?. Locums required during summer from Apri! 


Marcu 10, 1956 


WELSH REGIONAL HOSPITAL BOARD 
CONSULTANT ANAESTHETIST 


to serve Merthyr and Aberdare H.M.C Based at 
Merthyr General Hospital Visits to other hospitals 
group and hospitals in neighbouring H M4 
urcas F.F.A. essentia Successtul appl 
ant required reside within H.M.C. area. Optiona 
whole-time maximum part-time appointment 
Twelve copies of application, naming three reterces 
Ss A M.O Temple ot Peace, Cathayvs Park 
Cardiff, within 21 days (9956) 


WESTERN REGIONAL HOSPITAL BOARD 


Applications are invited tor the following appoint 
ment, which will be tor one vear in the first in- 
stance 


SENIOR REGISTRAR in Anaesthetics 


based at the Royal Infirmary, Glasgow Applica 
tons (12 copies), stating date of birth qualifications 
xpericnce. present appointment, and the names of 
three eferces, to reach the Secretary, Western 
Regional Hospital oom 64, West Regent Street 
Glasgow. by March 17. 1956 These appointments 
are subject to the Nes ional Health Service (Scotland) 


(Superannuation) Rezulations (9901) 


BARROW AND FURNESS HOSPITAL 
MANAGEMENT COMMITTEE 


Applications are invited for a post of 
ANAPSTHETIST 


of J.H.M.O. status. for services within the Barrow 
and Furness Hospital Group Resident or non 
resident Post tenable for four years, but may be 


Applications to Group 
Barrow-in-Furness 
(9680) 


renewed at end of period 
Secretary, 52. Paradise Street 


SOUTH-WEST MIDDLESEX HOSPITAL 
MANAGEMENT COMMITTEE 


King Edward Memorial Hospital, Ealing 
(Anaesthetics) 
Hospital and 


SENIOR HOUSE OFFICER 
for duties at King Edward Memorial 


associate Hospitals. Resident. Vacant May 1. 1956 
A resident Registrar Anaesthetist is employed. Post 
recognized for D.A., and F.F.A.R.C.S. examina- 
tions Applications to Group Secretary, West 
M ddlesex Hospital. Isieworth, by March 22, 1956 

(8012) 


THE PRINCE OF WALES'S GENERAL 
HOSPITAL ae beds) 


Tottenham Group Hospitat ‘Management Committee 
(Group 4) 
Applications arc invited from registered medica 
practitioners for the appointment of 
SENIOR HOUSE OFFICER RESIDENT 
ANAESTHETIST 


for a period of six months. vacant immeuiate!s 
Post recognized for FF A Application form trom 
Secretary (9908) 
BIRMINGHAM, 18. DUDLEY ROAD HOSPITAL 


(780 beds) 


SENIOR HOUSE OFFICER (Anaesthetics) 


(Residem) required May 1. Recognized for and 


F.F.A.R.CS. Extensive experience in Anaesthetics 
not necessary Duties include list and emergency 
work in General Surgery. Gynacx ey. Obstetrics 
and E.N.T. at Hospitals in Group. Detailed appl 
cations, with copies of three recent testimonials 
t Secretary 


KETTERING AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 
Applications are invited from registered medica 

Practitioners for the appointment of 
SENIOR HOUSE OFFICER in Anaesthetics 


acamt April |. 1956, recognized for D.A Applica 
tons, giving details of qualifications and enclosing 
copies of three recent testimonials, « sem to the 
Secretary. Genera! Hospital, Kettering (9977) 


6 Rural practices preferred.—Box L.4013, B.MJ 
Locum with general practice experience avaitable. 
Own car Live in.—-Box L.4001, B.MJ 
SITLATIONS (Wanted) 
Medical Officer, elderly, fit, requires 


rubber plantations and ship sur 
Shore or ship —Box §.4032 


Experienced mines 
geon) Warm climat 


BMJ 


APPOINTMENTS 
ANAESTHETICS 


MANCHESTER REGIONAL HOSPITAL BOARD 
AND UNITED MANCHESTER HOSPITALS 
Part-time (8 half-days) CONSULTANT 

ANAESTHETIST 
Manchester Royal 
associated teaching hospitals: 3. sexsi 
Hospite! and Holt Radium Institute other - hos- 
pitals in South Manchest Hospital Group Wide 
experience and F.F.A. essential: appointee to live 
in South Manchester area Application forms from 
the Senior Administrative Medical Officer, Regional 
Hospital 
to be returned by March 26 


Infirmary and ‘or 
ms Christic 


S sessions 


or 


Board. Cheetwood Road. Manchester. 
(9982) 


1956 


RRITISCHT MENIC AIL TOUR? 


STAFFORD HOSPITAL MANAGEMENT 
COMMITTEE 


SENIOR HOUSE OFFICER (Anaesthetics) 


Male or female. Recognized for D.A. Applica 
tions to Group Secretary. Stafford HMC 13 
Foregate Strect. Stafford (9234) 


TEES-SIDE HOSPITAL MANAGEMENT 
COMMITTEE, Middlesbrough 


Applications are invited for the appointment ot 
TWO SENIOR HOUSE OFFICERS (Ansesthetics) 
Resident or non-residemt. male or female The 
posts. which are vacant now, offer excellent ex 
perience under Consultant Anaesthetists and are 

oenized for the DA and FFA R.CS. Duties 


wilt be at hospitals in the Group and previous ex- 

Perience ts not essential Applications. stating agc 

nationality, experience, etc should be addressed 

to Dr. J. G Warnock. Senior Consuitant Anacs- 
thetist. North Ormesby Hospital, Middiesh 

(ON 44) 

Marcu 10. 1956 


Marcu 10, 1956 


Anaesthetics—contd. 
UNITED OXFORD HOSPITALS 


Applications invied for the post of 
SENIOR HOUSE OFFICER 
im the Anaesthetic Department at the Radcliffe In 
firmary with cilect trom Ist April 1946. for a period 


six months Applicatons, stating age, qualifica- 
hhonms and experience, together with names of two 
referees to Administrator Radcliffe Infirmary 
Oxtord, by March, 1956 (9514) 

NORTHAMPTON GENERAL HOSPITAL 
(482 beds) 
Vacancy April 1. 1956, tor 
HOUSE OFFICER 
Department of Annesthetics 

recormzed for DA SIX months’ appointment in 
first imstance Applications, as soon as possib'e. to 
S. G. Hill, Superintendent 
CASUALTY 

LAMBETH HOSPITAL, 


Brook Drive, 


Applications are invited tor appointmen of 
RESIDENT CASUALTY OFFICER 


as trom April 1, 1956 The position is graded as 
SHO. ot according to experience and 

recognized for the FR.CS Forms of applica 
tion trom the Physician Superintendent (9R35) 


WEST LONDON HOSPITAL 
Hammersmith Road, London, W.6 


CASL ul TY OFFICER 

-H.0. grading) 

possible Age, qualifications 
copies two recent testimonials, t Sec 

March 17 


required as soon as 
perience 
retary by 


BIRMINGHAM ACCIDENT HOSPITAL AND 


REHABILITATION CENTRE 
Bath Row, is 


SENIOR Hot St st FONS 
Apphcations are invited tor new posts 
now available. Hospital is largest gencral traumati 
unit in the country and treated £3,000 new paticnis 
2.000 thermal Posts 


last vear, including impuries 
offe ample opportunity for practical experience in 
managemem of all types of injury —orthopacd« 
thoracic, abdominal and ncurosurgical cases Hos 
pital is recognized for casualty training by Roya 
Colleve of Surgeons Residential charee £140 pa 
Applications, with details. naming 2 referees, t& 
(9516) 


Administrator 


CARDIFF HOSPITAL MANAGEMENT 
COMMITTEE 


SENIOR HOUSE OFFICER 
(Resident or non-resident) 
required immediately in Casualty Department of St 
David's Hospital, Carditt Application form from 
Group Secretary, 44, Cathedral Road, Cardiff 
(9854) 


CHELTENHAM GENERAL AND EYE 
HOSPITAL (170 beds) 


RESIDENT SENIOR HOUSE OFFICER (Casualty) 
required Applications, giving details of qualifica 
tions and experience and names of three referees 
to be sent to the Group Secretary, General Hospital 
Sandford Road, Cheltenham (9872) 


FARNHAM GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Farnham Hospital, Hale Road, Farnham, Surrey 
(178 beds) 


SENIOR SURGICAL HOUSE OFFICER 


and Genera! Surgery 
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IMPORTANT NOTICE 
APPOINTMENTS 
Medical practitioners are requested 
not to apply 


appointment specified in this 
nouce or for any appointment under an 
authority referred to in this notice with- 
out first communicating with the Secre- 


for any 


tary of the British Medica! Association, 
B.M.A House, Tavistock Square, 
London, W.C.1, to learn the views 
of the Associaton regarding the terms 
and conditions of service pertaining to 


the appomtment 
GOVERNMENT OF CYPRUS 
GOVERNMENT OF MALTA 


MINES BENEFIT SOCIETY, 
JOHANNESBURG 


Appointment of Urologist 


COL NTY BOROUGH OF MIDDLESBROUGH 
By Order of the Council, 

A. MACRAE, 
Secretary 


March 6, 1956 


UNITED OXFORD HOSPITALS 


Applications invited tor the post of 
EMERG ENC OFFICER 


in the United Oxtord Hospitals for three months 
with effect trom ist Mav, 1956 Post graded as 
tor suitable applican Applications, stating 
ve. Qualifications and experience, together with the 
mmes of two referees, to Administrator, Radclifle 
infimary, Oxtord, not jater than 26th March, 1956 

(94517 


WESTON-SUPER-MARE GENERAL HOSPITAL 


CASUALTY OFFICER 
(Senior House Officer Grade) 


Required |! April, 19*6, for the above Hospital 
The appointment is recognized tor F.R.CS. Ex 
aminations An unfurnished flat is available for 
a married man Applications, stating age, qualifi- 
cat and together with the names 
and addresses of two referees, should be addressed 

the Group Secretary. Weston-super-Mare Hos 
pital Management Committce (8873) 

HACKNEY HOSPITAL. London, E.9 
(General 84! beds: 
Applications from registered practitioners for th 


six months’ resident appointment of 

CASUALTY OFFICER AND E.N.T. HOUSE 

SURGEON (House Oilicer grade) 

should be sent immediately to Secretary 
address, quoting HH CHO 


NORTHAMPTON GENERAL HOSPITAL 
(482 beds) 


above 
(8464) 


1946 


Vacancy April 1 for 
HOLSE OFFICER 
Casualty Department, te work in conjunction with 
Senior House Officer, Casualty Department Re- 


cognized for F.R.C.S. and for medical pre-registra- 
tion Six months’ appointment in first instance 
Applications, as soon as possible, to SG. Hill 
Superintendent (978) 


ROYAL SUSSEX COUNTY HOSPITAL 
Bright« beds) 


for Orthopaedics, Casualty 
Appointment for one year. vacant mid-March on, 7 3 
Salary £745 Application by ieticr stating age 
qualifications, expericnce and present appointment, TWO CASUALTY HOUSE SURGEONS : 
with one to three testimonials (copies), to the Medi Duties include work in Orthopacdic and Traumatic 
ca! Superintendent (9649) Unit. Vacant mid-April and end May. Applica 
tions, stating usual particulars, and naming two 
KENT AND CANTERBURY HOSPITAL referees, to the Administrative Officer (9909) 
Canterbury (277 beds) 
CHESTERFIELD HOSPITAL MANAGEMENT 
SENIOR HOUSE OFFICER (Casualty) COMMITTEE 
Applications are invited for the above post, which - 
becomes vacant in mid-April, 1956 Salary 4745 RESIDENT CASUALTY OFFICER 
per annum. Recognized for the F.R.C.S. Appli- required at Chesterfield Royal Hospital (279 beds) 
cations to be sent to the Hospital Secretary at the Post recognized for pre-registration service and 
above hospital, together with copies of three recent F.R.C.S. cxamination National salary and condi- 
testimonials (9726 tions Apply M. H. Boone, Sceretary (Pr 9798) 


NORTHAMPTON GENERAL HOSPITAL 
(482 beds) 
Vacancy April 1, 1956, for 
SENIOR HOUSE OFFICER 

Casualty Department. to work in conjunction with 
ano her Casualty Senor House Officer. Recognized 
tor FRCS. Six months’ appointment in first in 
stan-c Deducton £125 a year for residential 
emoluments. Appications, as soon as possible. to 
S. G. Hill. Superintendent (978? 


10, 1956 


MARCH 


READING, BATTLE AL (391 beds) 

Applications are invited from registered and provi- 
sionally registered medical practitioners for post of 

RESIDENT JUNIOR HOUSE SURGEON 
in the Area Accident and Orthopatdic Department, 
vacamt Ist April, 1956 F.R.C.S. recognised. Also 
casualty duties. Salary £425-£52% p.a., less £125 bd 
res Apply, stating age, qualifications, with dates 
nationality, present post, with copy of one recent 
testimonial to Hospital Secretary (Pr 9087) 
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CHEST AND TUBERCULOSIS 
(see also THORACIC SURGERY) 


WESTERN REGIONAL HOSPITAL BOARD 


Applications are invited for the following appoint- 


ment : 
WHOLE-TIME ASSISTANT CHEST PHYSICIAN 


for duties in the Surling and Falkirk Arca Salary 
(at age 32 and over) on the scale £1,400 by £50 to 
£1,950 Applications (sixteen copies). stating date 


Present appoint- 


of birth, qualifications 
reach 


ment, and the names of three 

the Secretary, Western Regional 
64, West Regent Street, Glasgow. not later than 
thirty days after the publication of this advertise- 
ment. This appointment is subject t the National 
Health Service (Scotland) (Superannuation) Regula- 
tions 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Willesden Chest Clinic, 


MEDICAL REGISTRAR 
May |. 1956 Duties include 
district work, also personal supervision of 
culosis patients, Neasden Hospital, some duties at 
Central Middlesex Hospital Candidates require 
experience in genera! medicine and some experience 
in treatment of pulmonary tuberculosis. Preterence 
ziven to candidates with higher qualification. Fur- 
ther details from Physician of Clinic. Applicaton 
forms from, and returnable to, Group Secretary, 


experience, 
referees, to 
Hospital Board, 


Pound Lane, \.W.10 


clinic and 


required 
20 tuber- 


Central Middlesex Group H.M.C., Acton Lane, 
N.W.10, by March 21, 1956 (9880) 
CHESHIRE JOINT SANATORIUM 
Near Market Bases (305 beds) 
REGISTRAR 7 Chest Diseases 
Experience in General Medicine essential, Appli- 
ation forms from H.M.C. Secretary, Princes Road, 
Stoke-on-Trent, to be returned before March 19, 
196. Candidates may visit hospital (9836) 


FASTERN REGIONAL HOSPITAL BOARD 
(SCOTLAND) 
Tuberculosis 
Dundee Area 


Applications are_invited for the post of 
REGISTRAR in Tubercutosts 


in the Dundee Area (Constitution Road Clinte. 
Dundee. and Ashiudiec Hospital, Monificth). mainly 
tor duty at the Chest Clinic The pos: is non- 
resident and is now vacant. Salary and conditions 
of service in accordance with National Aereement 
Forms of application and further particulars from 
the Secretary to the Board, 430, Blackness Road, 
Dundee. with whom appleations must be lodged not 
later than fourteen days after publication of th’s 
advertisement (9947) 


MANCHESTER REGIONAL HOSPITAL BOARD 

Applications are invited for the whole-time post 

REGISTRAR in Chest Diseases 

in the Ashton. Hyde and Glossop Group and 
Oldham and District Group of Hospitals. The post 
offers wide experience in both out-patient Clinics 
and pulmonary hospitals. Residential accommoda- 
tion may be arranged Applications to the Group 
Secretary Ashton, Hyde and Glossop Hospital 
Management Committee, Ashton-under-Lyne General 
Hospital, Ashton-under-Lyne, Lancashire (9556) 


GREENWICH & DEPTFORD HOSPITAL 
MANAGEMENT COMMITTEE 


Deptford Chest Clinic 


CLINICAL 
assist the Chest 


ASSISTANT 
Physician at above 
half-days weckly Experience in 
tuberculosis, in performing 
xX-Tays essential 
Present salary 
Applications 
St. 


requircd to 
Clinic tor four 
treatment of pulmonary 
AP. refills and interpreting chest 
National Salary and conditions 
£175 per annum per weekly half day 
and testimonials to Sec... G. & D./H.MLC 
Alicge’s Hospital, S$.E.10. as soon as possible 
(9678) 


CARDIFF HOSPITAL MANAGEMENT 
COMMITTEE 


SENIOR HOUSE OFFICER (Resident) 

Glan Ely Hospital. Fairwater. Cardiff 
(240 beds). for treatment of Pulmonary (Thoracic 
Unit) and all forms of non-Pulmonary Tuberculosis, 
Form of application from Group Secretary. 44, 
Cathedral Road, Cardiff (9532) 


required at 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 


top of page 35 
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Chest and Tuberculosis—contd. 


DREFIELD, VORASHIRE, NORTHFIELD 
SANATORIL M78 beds) 


SENIOR HO. se PHYSICIAN 


Vaca sd Mar on xperien all branch 
Duberculos within G p ncluding surgery 
MMR ‘ lime for study Ex-pauients 
£165 tor tull residence Applicauon 
Cstoup Secretary Westw i Hospita Bever 
orkshir (9533 


EAST FORTUNE HOSPITAL 
Drem, ‘North Berwick 


RESIDENT HOUSE PHYSICIAN of SENIOR 
SE OFFICER (Mate or femate) 


equir 1956 Pre-registration candidates 
may apply Post 1 anized Modern Tuberculosis 
Hospita 160 beds) Tering comprehensive exper 
" » latest treatment Thorac « rthopacd ¢ and 
Marv QOut-patient department Ap 
yualifica ms and nan tw 
ferees, to Secretary, East Loth.an Hospitals Grour 
Board of Management, 31. Court St.. Haddington 
DENTAL 


LIVERPOOL REGIONAL HOSPITAL BOARD 
Rroodgreen Hovpital (Regional Facio-Maxillary Unit) 


Applicatio ar avised from suitably qualified 
persons for th post « 
WHOLE-TIME SENIOR REGISTRAR IN 
DENTAL SURGERY 


which is associated with the R yal Facio-maxillary 
Unit based at the above hosp tal Forms of app 
cation fron ind to be returned to, Dr. T. Lioyd 
Hughe Senior Administrative Medical Officer 
Liverpol R Hospital B 1, 19. James Street 
Livers 2 ta t received not later than Mar 
Vincent Collinge Secretary to the B 


DERMATOLOGY 
THE ROYAL FREE GROUP 


Ar tions from registered medica 
practitioners for the post f Consultant Dermatolo 
gist (part-time to the Royal F Hospital Group 
Dut mmen May 1. 1956 Applications 
stating deta yua ition xperience and giving 
th reter s, should be forw dt 
th tary to the Board of Governors, Roya 
tal, Gray's Inn Road, W.C.1. not lat 
than Apr yor”) 

BARNET GENERAL HOSPITAL 

Welthowe Lane, Barnet, Herts (478 beds 

po tions invited for the permanent t 

GENERAL PRACTITIONER CLINIC AL 

ASSISTANT 

to the Department of Dermatology for 2 sessions 
ck mmencing Ist Apr Salary £350 
Applica in writing to Hospital Secretary 


an 


GLASGOW, STORHILL GENERAL HOSPITAL 
4 ations are invited for the post (pre-registra 


HOUSE OFFICER 
the Dermatology Unit (120 beds), and shoula be 
nddressed to th Medical Superintendent. giving 
th name f two referees (Pr.9893) 


EAR, NOSE, AND THROAT, ETC, 


ROYAL NATIONAL THROAT, NOSE AND 
FAR HOSPITAL AND UNSTITUTE OF 
LARYNGOLOGY AND OTOLOGY 
Gray's tan Road, W.C.1 and Golden Square, 

Applications are invited for the post of 
SENIOR REGISTRAR 
with effect from May 1, 1956 The appointment 
will be for an initial period of one year, subicct to 


ny sf ion thereafter up to the maximum 
permiss:t term in this gerade and otherwise in 
sccoordan with the terms and conditions of servic 

in th Nationa! Health Service Applicants mus 
ha had nsiderat experience in gencral surgery 
wmdint 1a higher sure ca qualifiva 
t Ar : s should give full information 

to qualifica “% and experience, and the names of 
two r f und should | ent in duplicate to th 

House Governor before March 31 (500%) 


Great Ormond Serect, Lendoa, W.C.1 


There will be a vacancy o9 the Ist July, 1956 


ra 

RESIDENT REGISTRAR (Registrar Grade) 
to the Ear. Nose and Throat Department Further 
part culars and form { pplication which must 
be returned not later than Monday, April 9, 1956. 
are obtainable from the undersigned H. F. Ruther 
tord. Howse Governor and Secretary (9691 
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OXFORD REGIONAL HOSPITAL BOARD 


REGISTRAR in E.N.1T. Sorgery 


to the hospitals of th Aviesbury Heh Wycombe 
area he post recognized for the D.L.O and 
FR.CS. The appointment wil! be for 1 year and 
chet for x see 
tions on form ybtainabic trom the Secretary 
Registrar Committ 43, Banbury Road, Oxtord 


should reach him by list March 1956 (9557) 


BARNET GENERAL HOSPITAL 
Wellhouse Lane, Barnet, Herts 


SENIOR HOUSE OFFICER 
required in E.N.T. and Eye Departments, commenc 
ne Apri! Post recogn zed tor DL.O Appl: 
ations, together with copies of two recent testi 
monials, should be sent to the Hospital Secretary 
(9963) 


BLACKPOOL, VICTORIA HOSPITAL (348 beds) 


SENIOR HOUSE OFFICER 
E.N.T. Department 
Recognized tor the D.L.O. and F.R.CS. This is 


a busy eencral hospital with a large Out-patient 
Department The post offers excellent opportunities 
for experience for a practitioner intending t take 
up Oto'aryngology as a areer It is th senior 
training post in the speciality and reasonable off 
duty periods give ample time tor study purposes 
Available trom May, 1956 Applications, giving 


an qualifications. experience and the names and 
addresses f tw referees, should be sent to the 
Hospital S etary (9519) 


DONCASTER HOSPITAL MANAGEMENT 
COMMITIEE 


Doncaster Royal lafirmary 
(Recognized wader the regulations for the Fellow 
ship and D.L.O.) 


Applications are invited for the post of 
SHO. in the Ear, Nose and [throat Department 
Post vacant now App ions to the Group Secre 


tary at Donca Roya Infirmary (9504) 


NORTHAMPTON GENERAL HOSPITAL 
(482 beds) 


Vacancy tor 
SENIOR HOUSE OFFICER 
Ear, Nose and Throat Department 
Recognized for F.R.CS ind for D.L.O Sx 


months appoimtment in first instance De duct on 
£125 a year for residential emoluments App 

tions, as soon as possibile, to S$. G. Hill, Su per n 
tendent (9784 


PORTSMOUTH GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Queen Alexandra Hospital (61 E.N.T. Beds) 


SENIOR HOUSE OFFICER (E.N.T. Department 
Vacant th April 1956 Applications. statin 


age. experience and qualifications, together wit! 
names of 2 referees, should be forwarded as soon 
as possible to E. H. Hurst, 35, Grove Road South 
Southsea (9267) 


ROVAL SOLTH HANTS HOSPITAL 
Southampton (278 beds) and 
SOUTHAMPTON GENERAL HOSPITAL (471 beds) 


SENIOR HOUSE OFFICER (E.N.T.) 
required from end of March This post is recor 
nized for the F.R.C.S(Eng.) and D.L.O. examina 
tions and provides cxperience in all branches otf 
work, includ ne audiometry The Group 
includes a diagnostic and distributing hearing-ad 
centre Applications, with copics of recent testi 
monials, should be forwarded as soon as possible 
to the Secretary, Southampton Group Hosp'tal Man 
wement Committee. Bullar Street, Southampton 

(S004 


FULHAM AND KENSINGTON HOSPITAL 
MANAGEMENT COMMITTEE 


sy Ear, Nose and Throat Hospital, at 
St. Mary Abbots Kensington, W.8 


HOUSE SURGEON (E.N.T.) 
required, May 3, 1956. Post recognized for D.L.O 
Resident appointment for six months in the first 
mstance. Applications by March 23. 1956, on forms 
ybtainable from the Hospital Secretary, St. Mary 
Abbots Hospital (9877) 


ROYAL BERKSHIRE HOSPITAL, Reading 
(405 beds) 


Applications are invited from registered and pro- 
visionally reg sored medica] practitioners, male or 
female. fi t 
RESIDENT HOU SE SURGEON (—.N.T.) 
vacamt immediately. for period of six months 
Salary £425 to £525 per annum, less £125 board 
residence Write, stating age, qualifications (with 
dates), nationality, present post, with copy of onc 
recent testimonial, to Secretary (Pr.8076) 


Marcu 10, 1956 


GLASGOW EAR, NOSE & THROAT HOSPITAL 


RESIDENT HOUSE OFFICER 
required immediately Appointment is for six 
months and qualifies for pre-registration period in 
Surgery If desired the appoint mt may be split 
into three months in Ear, Nos ind Throat Hos 
pital and thre months in Glasgow Eye Infirmary 
Salary scale £425 to £525 pa Applications two 
Medical Superintendent. Ear, Nose and Ihroat Hos- 
prral. 306 St. Vincent Street. Glaseow. (Pr 8589) 


ELECTROENCEPHALOGRAPHY 


THE NATIONAL HOSPITALS FOR NERVOUS 
DISEASES 


Applications are invited from registered medical 

practitioners for the appointment of 
REGISTRAR (Who e-time) 

in the Department of Applied Electro-physiology at 
The National Hospital, Queen Square, W.C.1 This 
post carries the grade of Rewistrar The appoint- 
ment will be for one vear in the first instance, with 
eligibility for re-appointment Applications. giving 
the names of three reicrees, to be sent to the under- 
signed not jater than April 26, 1956.—H. Ewart 
M tchell, Secretary to the Board of Governors, The 
National Hospital, Queen Square, W.C L _ (9874 4) 


GERIATRICS 
EAST ANGLIAN REGIONAL HOSPITAL BOARD 


ASSISTANT PHYSICIAN IN GERIATRICS 
(whole-time) 
Norfolk and Norwich A Main hospital is West 
Norwich Hospital. where the Geriatric Department 
is the pivotal point of the area service which is 
being developed on active lines under the Consult 


ant Physica in Geriatrics Higher qua! fications 
good experience in genera] medicine necessary and 
experienc in Geriatrics desirable Salary scale 
£1.500 to £1,950 Applications (8 copies), stating 


age, experience names of three referees, t& 
Secretary { Boar 117. Chesterton Road, Cam 
bridge, by 19th March 1956 Candidates invited 
to visit hospitals concerned by direct arrangement 
wth HMC. Secretary, Norfolk and Norwich Hos 


pital (9584 
LEEDS (A) GROUP HOSPITAL MANAGEMENT 


COMMITTEE 
St. James's Hospital, Leeds, 9 


Applications are invited from registered medical 
practitioners (male and temale) for the appoinime 

SENIOR HOUSE OFFICER (Geriatrics) 
Applications to the undersigned as soon as possible 

J. Folkard, Secretary to the Committee, Admin- 

istrative Offices, St. James's Hospital. Leeds 4 
(9862) 


GLASGOW, STOBHILL GENERAL HOSPITAL 


Applications are invited for the post (pre-registra 
tion) of 


HOUSE OFFICER 
in the Acute Geriatric Unit, and should be addressed 
to the Medical Superintendent, giving the names of 
two referces (Pr.9892) 


INFECTIOUS DISEASES 


PORTSLADE, FOREDOWN HOSPITAL (60 beds 


JUNIOR HOSPITAL MEDICAL OFFIC ER 
at above Infectious Diseases Hospital, vacant April 
1, 1956. Salary at the rate of £775 by £50 to £1,075 
per annum The post may include relicf dutics at 
other hospitals in the Group. Applications, stating 
nationality and usual particulars, together with the 
names of two referees, to the Admin strative Officer 
f the Hove General Hospital, Sackville Road 
Hove, 3, as soon as possible (9910 


MEDICINE 
WALSALL GROUP 


PART-TIME CONSULTANT PHYSICIAN 
(3 a.h.d, weekly) 

Duties at Watsa!l General and Manor Hospitals 
Walsall Wide experience specialty /‘hieher qualifi- 
cation required 15 copies application naming 
three referees, to Secretary, R.H.B.. 10, Augustus 
Road, Birmingham, 15, before March 26, 1956, 
Candidates may visit hospitals (9837) 


WESTERN REGIONAL HOSPITAL BOARD 


Applications are invited for th 
pointments 
CONSULTANT PHYSICIAN 
in Charge of Wards at the Royal Infirmary, Glas 
2ow The appointment will be part-time and re- 
munerated on the basis of seven notiona) half-days 
per week 


following ap- 


CONSULTANT PHYSICIAN 
in Charge of Wards at the Western Infirmary, Glas- 
2zow The appointment will be part-time and re- 
munerated on the basis of seven notional half-days 
per week Applications (sixteen copies), stating date 
of birth, qualifications, experience, present ap- 
pointment, and the names of three referees, to reach 
the Secretary. Western Regional Hospital Board 
64, West Regent Street, Glasgow, not later than 
thirty days after the publication of these advertise- 


ments These appointments are subject to the 
National Health Service (Scotland) (Superannuation) 
R ceulations (9902) 


Marcu 10, 1956 


Medicine—contd. 
CHARING CROSS HOSPITAL, W.C.2 


FULL-TIME MEDICA AL REGISTRAR 
(Non-resident) 


Tenable as soon as p for one year in the 
first mmstance, with ecligib lity for renewal Applica- 
mS, giving age, Qualifications and experience and 
the names of three referees, to reach the under- 
ened by March 19, 1956.—Frank Hart, Secretary 
tw the Board (9897) 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


(Fulham and Kensingtow Hospital Manage ment 
Committee) 


Applications invited for appointment at 
Fulham Hospital, St. Dunstan's Road, 
Hammersmith, W.6 
MEDICAL REGISTRAR 
Post vacant July 1. 1956. Candidates may visit the 


hospital by arraneement with Hospital Secretary 
Applications, five copies, to be submitted by March 
73, 1956, on forms nable from, and returnable 
to, Group Secre 5. Collingham Gardens 
London. S W.5 (9917) 
BOURNEMOLTH AND EAST DORSET 


HOSPITAL MANAGEMENT COMMITTEE 


Christchurch Hospital, Christchurch, Hants 
invited tor the 
REGISTRAR 

10 the Acute Medical beds at the above Hospital of 
beds (including 79 Acute Medical. 34 Paedi- 
atric, 6 Chest and 140 Chronic Sck). Other Medi- 
cal Staff, in addition to vis'ting Consultants, are 
one Registrar to the Chronic Sick, one resident 
Paediatric Senior House Officer and two resident 
House Physicians The post becomes vacant on 
June 8, 1956, and is tenable for one year in the 
first instance. Duties will include out-patient work 
at the Royal Victoria Hospital, Boscombe. Forms 
of application, obtainable from the Group Secre- 
tary, HMC. Office, Roval Victoria Hospital 
Gloucester Road, Boscombe, should be returned to 
him, duly completed, within seven days of the ap- 
pearance of this advertisement (9814) 


DUDLEY AND sTous RBRIDGE GROUP 


Applications are appointment of 


259 


REGISTRAR in General Medicine 
Duties at Wordsley Hosp'tal (478 beds) Experi- 
ence specialty essential, higher qualification desir- 
able Res dent Application forms, from Group 
Secretary, Guest Hospital. Dudicy, to be returned 
before March 19, 1956. Candidates may visit hos- 
pital (9R3R) 


EAST ANGLIAN REGIONAL HOSPITAL 
BOARD 


MEDICAL REGISTRAR 
North Cambridgeshire and Clarkson Hospitals, Wis- 
bech (271 beds). Post provides experience in general 
medicine, pacdiatrics and geriatrics, also facilities 
for study Appointment for one year, renewabic 
for second year Applications, stating age, experi- 
ence and names of three referees, to Secretary of 
Board, 117, Chesterton Road, Cambridge, by March 
26, 1956. Candidates invited to visit hospitals by 
direct arrangement with H.M.C. Secretary, North 
Cambridgeshire Hospital, Wisbech (9839) 


MANCHESTER REGIONAL HOSPITAL BOARD 
(South Manchester H.M.C.) 


W) thenshawe Hospital, Manchester, 23 


The Board invites applications 

practitioners for the post of 
MEDICAL REGISTRAR 

the above Hospital Applications, stating age 
qualifications, present post, experience and names of 
two referees, to be forwarded immediately to the 
Group Secretary, Withington Hospital, Manchester. 
20 (9660) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


from registered 


WHOLE-TIME MEDICAL REGISTRAR (Resident) 
required at the Luton and Dunstable Hospital 
Luton, Beds (250 beds). Post vacant Ist April, 1956 
Hospital may be visited by direct appointment. Ap- 
plication forms obtainable from and returnable to 
the Secretary. Luton and Hitchin Group Hospita! 
Management Committee, St. Mary's Hospital, Luton 
Beds bv March 1956 10974) 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


(West Dorset Group Hospital Management 
Committee) 


MEDICAL REGISTRAR 


required (Registrar Grade) at Weymouth and 
District Hospital Salary according to experience 
(£250 or £965 per anoum), with a deduction for 


residence, at present £160 per annum. Application 


forms, which should be returned, duly compicted 
by March 17. 1956, from Group Secretary, West 
Dorset H.M.C.. Damers Road. Dorchester, 

(5018) 


10€24 
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GLANTAWE HOSPITAL MANAGEMENT 
COMMITTEE 


Mount Plessaat Hospital (238 beds), Swansea 


Registered medica! practitioners are invited to | 
apply for the resident appointment of 

JUNIOR HOSPITAL MEDICAL OFFICER 
for work in the Med cal and Surgical Departments 
and in the Chronic Sick Wards of the above hos- | 
pita Applications, stating age, experience and 
qualifications, with copies of two recent testimonials 
should be addressed to the Hospital Secretary. (9520 


ST. LEONARD'S HOSPITAL 
Nuttall Street, London, N.1 
(Acute General 192 beds) 
Applications are invited for the post of 
SENIOR HOUSE OFFICER 
ia General Medicine (resident) 
vacant from beginn ng of April App ications with 
copies of two test'monials to the Hospital Secretary 
by 3ist March, 1956 (9647) 


BUXTON, DEVONSHIRE ROYAL HOSPITAL 
(252 beds) 


RESIDENT SENIOR HOUSE OFFICER 

Applications are invited for the above post This 
hospital is a large Special Hospital for the treat 
ment and rehabilitation of all types of Locomotor 
disorders Duties are mainly medic and include 
work in the long-stay unit of the Manchester Uni 
versity Rheumatism Research Centre. The Hospital 


is recognized under the reeu'ations for the Diploma 
in Physical Medicine. Part 2, and the post also 
offers good medical experience Applications, stat- 


experience and qualifications, together with 
of two testimon als. to be addressed to the 
Stockport and Buxton Hospita] Manage- 
SOB, Shaw Heath, Stockport 
(9911) 


DRIFFIELD, YORKSHIRE, NORTHFIELD 
SANATORIUM (78 beds) 


ing age 
copies 

Secretary, 
ment Committee, 


SENIOR HOUSE PHYSICIAN 
Vacant end March Offers experience all branches 
of Tuberculosis within Group, including surgery 
M.M.R., and clinics Time tor study. Ex-patients 
welcome. £165 for full residenc Applications to 
Group Secretary, Westwood Hospital, Beverley 
Yorkshire (9505) 


ENFIELD GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Chase Farm Hospital, Enfield, Middlesex 


RESIDENT HOUSE PHYSICIAN 

(Senior House Officer grade) 

May 1, 1956, for general medical and 
pacdiatric duties, Twelve months’ appointment 
Applications, and the names and addresses of two 
referees. to the Group Secretary (5008) 


ENFIELD GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


War Memorial Hospital, 
Chase Side, Enfield, Middlesex 


required 


RESIDENT SENIOR HOUSE OFFICER 
required for general medical and surgical duties 
in this Acute General Hospital of 61 beds. Vacant 
now. Twelve months’ appointment, Deduction of 
£160 per annum for residential cmoluments Ap- 
plications, with names and addresses of two referees 
to the Group Secretary, Chase Farm Hospital, The 
Ridgeway, Enfield, Middlesex (5007) 


IPSWICH AND EAST SUFFOLK HOSPITAL 
Anglesea Road Wing (356 beds) 


Applications are invited for the post of 
SENIOR HOUSE OFFICER in General Medicine 
vacant in March, 1956 The post offers excellent 
experience and opportunity for working for higher 


qualifications, There are approximately 50 acute 
medical beds Applications, stating age, nation 
ality. together with copies of recent testimonials. to 
Hospital Secretary (9799) 
MOORGATE GENERAL HOSPITAL 
(355 beds. 38 cots) and 
BADSLEY MOOR LANE HOSPITAL, Rotherham 


(70 beds) 


SENIOR HOUSE OFFICER (Medicine) 


required. Residential emoluments £140 per annum 
Applications, with names of three referees, to Sec- 
retary, Hospital Management Committee. “ Fern 
Bank,” Doncaster Road, Rotherham (9535) 
PORTSMOUTH GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
St. Mary's Hospital (74 medical beds) 
SENIOR HOUSE PHYSICIAN 
vacant 2nd April. 1956. Applications. stating age 


and qualifications, together with names 
should be forwarded as soon as pos- 
35. Grove Road South, South- 

(9581) 


expenence 
of 2 referees, 
sible to E. H, Hurst, 
sca 


3x9 


TORQUAY DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Torbay Hospital, Torquay 


SENIOR RESIDENT HOUSE OFFICER (Medicine) 


required April 7, 1956 There is a comp'’ement of 

five Resident House Office Applica ‘ tating 

qualifications, age, nationality, with copy stiimon- 

jals (quoting ret. F 955/68), to the Group Seeretary 

Torbay Hospit Torquay. 8S. Devon (9898) 

WORKING VICTORIA HOSPITAL, Woking, Surrey 
(72 beds) 


SENIOR HOUSE OFFICER 


(post-registratiion appointment) required for Medical 
and Surgical duties Apply, with two testimonials 
Hospital Secretary (9846 


VLEEN MARY'S HOSPITAL FOR FAST 
END, Stratford, London, F. 


HOUSE PHYSICIAN (Third post) 
for six months, commencing May 6, 1956 Appi: 
cations, with copies of recent testimonials, to Group 
Secretary, West Ham Group Hospital Managemert 
Committce, Stratford, b.15, by March 24, 1956 
(ORTH) 


ST. ALPEGE’S UOSPIT x (373 beds) 
Greeawich, SE. 


HOUSE. PHYSICIAN 
roximately April 9, 1956. Six months’ 
National salary and conditions Ap- 
and 
(9918) 


vacamt app 
appointment 
plications and testimonials to Secretary, G 
H.M_C., at above hospital 


ENFIELD GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


South Lodge Hospital, World's Lane, 


RESIDENT HOUSE OFFICER 
required First, second or third post, not pre 
registration General duties as directed by the 
Medical Superintendent National Health Servic 
salary plus £50 per annum. Vacant May |. 19%6 
Applications, with names and addresses of two 
referees. to the Group Secretary, Chase Farm Hos 
pital. The Ridgeway. Enfield, Middlesex (5009) 


IPSWICH GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


St. Helen's Hospital, Ipswich (100 beds for Infections 
Diseases, Pulmonary Tuberculosis, and Long Stay 


Orthopaedics. The area Chest Clinic is in the 
Hospital) 
HOUSE PHYSICIAN 
required. (Post-registration appointment ) Ac- 
commodation available for marricd mar Applica- 
rons to John Williams, Group Secretary, at the 


Ipswich and East Suffolk Hospital (Anglesea Road 
Wind), Ipswich (9800) 


MAIDENHEAD HOSPITAL, Berks 


Applications invited from registered practitioners 
for post of 
HOUSE PHYSICIAN 
vacant 4th April. Applications, stating age. qualifi 
cations and experience. nationality, with names of 
three referees, to Hospital Secretary (9559) 


fEES-SIDE HOSPITAL MANAGEMENT! 
COMMITTEE 


Middlesbrough General Hospital (309 beds) 


Applications are invited tor the appointment of 
HOUSE PHYSICIAN (Team No. 2) 
at the above Hospital in mid-March Applications 
stating age. cxperience and qualifications together 
with names for reference should be addressed to th 
Hospital Secretary (9237) 


BETHNAL GREEN HOSPITAL 
Heath Road, Londos, E.2 
(Acute General 309 beds) 


HOUSE PHYSICIAN 
required immediatcly Post recognized for pre- 
registration purposes Applications, stating age. 
experience, qualifications and copies of two testi- 
monials, to the Hospital Secretary (Pr 9978) 


18, DUDLEY ROAD HOSPITAL 
(780 beds) 


BIRMINGHAM, 


HOUSE PHYSICIAN (General Medicine) 
required Vacant May Recognized for pre 
registration. Responsible for approximately 80 malic 


and female beds, in unit under control of two con- 
sultant Physicians. Applications, with copies of two 
testimonia's. to Secretary (Pr 9939) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 


top of page 35 
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Medicine —contd. 


| 
BOURNEMOUTH AND FEAST DORSET 
HOSPITAL MANAGEMENT COMMITTEF 


Real Victoria Hospital, Shelley Koad, Boscombe. 
Bouracmouth (494 beds) 


Application r th pointment of 
HOt Pity sac IAN 


pre-rce 


he appointme 


pur pose and becomes ant th with Ma 
Applications to the Hospital y at | 
H (Pr.9506) | 
| 
COVENTRY, GULSON HOsPital | 
| 
HOUSE PHYSICIAN | 
Residen Application Secretary, Group 20 Hos 
M agement Committ St y Stanton Road 
(Pr 9801 
PALMOLTH AND DISTRICT HOSPTIAL | 
Applications ar " pre-t trat 
pos | 
HOUSE PHYSICIAN 
which fa vacant of h Apr 146 Applica 
tion statin at jyual fi ’ und 
n to t addr $ tw the Hospital Secretar 
Roya! Cornwall! Infirmary, Tru Cornw Pr.953 
HIGH WYCOMBE AND DISTRICT WAR 
MEMORIAL HOSPITAL (165 beds) | 
PRE ISTRATION Hot SP PHYSICIAN 
required rf six months from April 1, 1956 Apply 
imm vy. with copics of tw testimonials, t 
Group Secretary St Mary's Cottage High 
Wycombe (Pr 9864 
HUNTINGDON COUNTY HOSPITAL 
Applications are invited for the post of 
HOUSE OFFICER (Medical) 
Post recogen tor pr gistration purposes Th 
selected candidate w be required to look after 
Medical and Pacdiatric cases and may be calicd 
upon to give emergency anaesthetics Post vacant 
end March Aoply with full particulars and 
Names f tw referees to Secretary, County Hosp 
tal. Brampton Road. Huntingdon (Pr.9415 


ILFORD AND BARKING GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


There will be a vacancy for a 
HOUSE PHYSICIAN 
at King George Hospital, Eastern Avenuc, [ford 


on “th Apr 19%¢ 2nd Post Pre-registration The 
post will be tenab for six months Applications 
giving tu particulars and accompanied by test 
Mona hould be sent to the undersigned within 
seven daye f th appearance of this advertisement 

Harris. Group Secretary (Pr.9*22 


PRESTON AND CHORLEY HOSPITAL 
MANAGEMENT COMMITTEE 


Sharee Green Hospital, Preston (360 beds) 


n are invited for the post of 
PRE REG ISTRATION HOUSE PHYSICIAN 
Vacant immediately Applications, with names of 
two referees, to be forwarded to the Group § 
tary, Roval Infirmary. Preston (Pr 9s 


SCUNTHORPE HOSPITAL MANAGEMENT 
COMMITTEFR 


Memorial Hospital, Seuntherpe (262 beds) 


Vacancy for 
HOUSE PHY 
on f two. pre-registration or H.O. Busy ce 
partment with medic'n pacdiatrics, skins and eve 
wit-patient offering good experien 


Ar at naming tw relerees, to Group Se 
(Pr 986%) | 
STOKE-ON-TRENT, CITY GENERAL HOSPITAL 
Ant utions are invited for 
HOUSE OFFICER (Medical) 
Vacant mid-March Recognized pre-reerstration 
post Detailed applications to Group Secretar 
Hospital Marnacement Committe: Princes Road 
Stoke-on-Trent Pr.9792) 


NEUROLOGY 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPTT AL ARD 


CONSULTANT ARE NEUROLOGISI 
required (Whole-time or 9 notional hali-days pe 
week) for duties in the Western Arca of th 
Roard Canvassing will disqualify Applications 
(seven copies). stating age, qualifications, experience | 
and names and addresses of three referees, to the | 
Area Seerctary, Highcroft, Romsey Road. Win- i 
chester, by March 31. 1956 (9865) 
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NEUROSURGERY 


PRESTON AND CHORLEY HOSPITAL 
MANAGEMENT COMMITTEE 


Manchester Regional Hospital Board 
Preston Royal Infirmary (400 beds) 
Apr ar invited for the new appointmer 
REGISTRAR 
in the Department of “Neurosurgery 

Preference will t given to candidates holding th 
FRCS The hospital is the necuro-surgical centr 
Manchester Region 

Application forms to t obta n from the Grow 
Secretary. Royal Infirmary, Preston (OR 1S 

GLASGOW AND WEST OF SCOTLAND 


NEUROSURGICAL UNIT, Killearn Hospital, 
Killearn by Glasgow 


Hot st OFFICER 


quired (not p ition post) Salary £525 per 
yum for th rc tourth p st held, les ppropr at 
varec for residential cmo!uments Applications 
Medic Superintendent. Western Infirmary, Glas 
w, (ote 


OBSTETRICS AND GYNAECOLOGY 


ST. BARTHOLOMEW'S HOSPITAL, E.C.1 


Applications are invited tor the post of 
REGISTRAR in Gynaecology and Obstetrics 
tenable from May 1, 1956, or by arraneemenmt. The 


ippoimmtment will be for two ycar subject to annua 


re-c'ection Applications, with the names of tw. 
referees. should be submitted to the undersigned 
within the next fourteen days.—C. C. Carus-Wilson 
( k to the Governors (5011) 


BARNET GENERAL HOSPITAL 
Welthouse Lane, Barnet, Herts 
OBSTETRIC and GY NSAECOLOGICAL 
REGISTRAR 
required Wholc-time Resident Duties also at 
Victoria Maternity Hospital, Barnet. Hospital recor 
nized for the M R C.0.G (Obst). and may be visited 
by direct appointment Application forms obtain 
able from. and returnable to. Group Secretary 
Rarnet Group H M.C., |, Welihowe Lane, Barnet 
Herts. by 2ist March (9701) 


BIRMINGHAM REGIONAL HOSPITAL BOARD 


1. Coventry No. 20 Group. Coventry and 
Warwickshire Hosp tal, Coventry 
REGISTRAR, Obstetrics and Gynaecology (54 beds) 
(Resident) 

Experience specialty essential, Higher qualifica 
tion desirable, Hospital recognized for M.R.C_.O.G 
D Obst. : accepts Birmingham University students. 

2. Stoke-on-Trent Group, Princes Road 
Stoke-on-Trent 
REGISTRAR, Gyaaecologys / Obstetrics 
tor North Staffordshire Royal Infirmary (455 beds 


Higher qualification desirable Recognize! 
M R.C.0O.G (Gynae.) Ample experience opcrativ< 
eynaccology availab Some beds abnormal b 


Stetrics 

Application forms, trom Group Secretaries, to b 
returned before March 19, 1956. Candidates ma 
visit hosp tals (9840 


MANCHESTER REGIONAL HOSPITAL BOARD 
Applications are invited for the whole-time resi 


demt post 
REGISTRAR in Obstetrics and Gynaecologs 
in the Ashton, Hyde and Glossop group of hosp 
tals with main duties at Ashton-under-Lyne Gencra 
Hospital. where there are 80 obstetrical and 26 
gynaccolog'cal beds The post is recognized f 
the purpos i the MR.C.O.G. Applications, with 
nies f tw reference t the Group Secretary 
Ashton, Hyde and Glossop Hospita} Management 
Commitice Ashton-under-l General Hosp ta 
Ashton-under-Lyne. Lan (9841) 


REGIONAL HOSPITAL BOARD 


REGISTRAR (Resident) 

n Obstetrics and Gynaecology to the High 
Wycombe Amersham Group of Hospitals. The ap 
polatend nt will be for one year and eligible for a 
md year, subject to satisfactory service Vacant 

m May 10, 19%¢ Application torms, obtainat 
from the Secretery. Ree strar Committee, 43, Ban 
bury Road, Oxford. must reach him by March 31 
(YR 16) 


SHEFFIELD REGIONAL HOSPITAL BOARD 


WHOLE-TIME ‘NON-RESIDENT SENIOR 
REGISTRAR 
bstetrics and Gynaecology (Transitional appoint 


ment). required for one year in the first instance ar 

Notuneham City Hospital Applications §invit« 
m Senio eistrars in Obstetr and Gynac 

my in fourth or subsequent years and from thos« 


h held such posts for three or more 
wcated them after January 1, 
giving age, nationality, qualifications, present and 
previous appointments (with dates) naming 3 
reterees. should be sent to the Secretary. Sheffield 
Regional Hospital Board, Old Fulwood Road. Shef- 
field, to arrive not later than 19th March. 1956 
(9861) 


| 
| 
| 
| 
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SHEFFIELD REGIONAL HOSPITAL BOARD 


Western Hospital, Doncaster (178 beds) 
(Recognized for the D.Obst.R.C.0.G, and 


WHOLE-TIME RESIDENT REGISTRAR 
(Obstetrics and Gynaecology) 

required Post becomes vacant April * Appoint- 
ment for one year in first instance Apply to Sec- 
retary. Shefficid Regional Hospital Board, (ld Ful- 
wood Road. Shefficid. by March 19, 1956. giving 
age, nationality, qualifications, present and previons 

appointments (with dates), naming three referees 
(9817) 


WESTERN REGIONAL HOSPITAL BOARD 


Applcauons are invited for the following appoint- 
ment, which will be for one year in the first in- 


nee 
REGISTRAR in Obstetrics and Gynaecology 

ut the Royal Mater rnity Hospital and the Westcrn 
Infirmary. Glasgow Applications (twelve cop es 

of b rth, qualificat experience, pri 

sent appointment. and the names of three referees 
to reach the Secretary, Western Regional Hospita 
Roard, 64. West Regent Street, Glasgow, bv March 
7 1956 These appointments are subject to the 
National Health Service (Scotland) (Superannuation) 
Regulations (9993) 


DORKING GENERAL HOSPITAL 
Horsham Road, Dorking, Surrey (252 beds) 


SENIOR HOUSE OFFICER (Obstetrics) 
required Post vacant March 9. recognized for 
D.Obt.R COG Apply to the Medical Superin- 
tendcnt (9803) 


GLANTAWE HOSPITAL MANAGEMENT 
COMMITTEF 


Swansea Hospital (405 beds). Swansea 

Registered medical practitioners are invited to 

apply for the resident appointment of 
SENIOR HOUSE OFFICER 

im the Gynaecological Department of the above 
hospital! Applications, stating age. experience, to- 
gether with copics of two recent testimonials, should 
be addressed tw the Hospital Secretary (9866) 


HALIFAX AREA HOSPITALS MANAGEMENT 
COMMITTEE 


SENIOR HOUSE OFFICER 

in Obstetrics and Gynaecology 
required for duty at the Halifax General Hospital 
and Royal Halifax Infirmary 100 obstetrical and 
40 gynaecological beds Post, which iS recognized 
for M.R.C_O.G., will become vacant in May. Salary 
745 per annum, less £130 per annum for board 
residence tc Applications to be forwarded to the 
Group Secretary. Royal Alalifax tofirmary, Halifax 
(9662 


LEEDS (A) GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Applications are invited from registered medica 
practitioners for the appointment of 
SENIOR HOUSE OFFICER 
(Obstetrics and Gynaecology) 
for duties mainly at St. James's Hospital. The ap- 
pointment is recognized by the R.C.0.G. for train- 
ne for the Membership and Diploma in Obstetrics 
xanunations Applications to the undersigned as 
soon as possible J. Potkard, Secretary to the Com- 
mittee, Administrative Offices, St. James’s Hospital, 
Leeds, 9 (9818) 


MONTAGU HOSPITAL, 
ANN 
(198 beds 22 Obstetrics, 15 Gynaecology) 


SENTOR HOUSE OFFICER 
(Obstetrics and Gynaecology) 
required from Ist April, 1956. Residential emolu 
ments £140 pa Applications to Secretary, Hospital 
Management Committee, Fern Bank,’’ Doncaster 
Road. Rotherham (9562) 


MENBOROUGH, AND 
EXE 


MONTAGU HOSPITAL, MEXBOROUGH, AND 
ANNEXE 
(198 beds -22 Obstetric, 15 Gynaecology) 


LOCUM SENIOR HOUSE OFFICER 
(Obstetrics and Gynaecology) 
required, with experience in Obstetrics Residential 
emoluments £140 per annum Applications to Sec- 
retary. Hospital Management Committee, “ Fern 
Bank.” Doncaster Road, Rotherham (9528) 


NOTTINGHAM, FIRS MATERNITY HOSPITAL 
(40 Beds) 


RESIDENT SENIOR HOUSE OFFICER 
(Obstetrics) 

Required Post vacant Ist April, 1956. Recoe- 
nized for D(ObstoOR C.0.G Previous experience 
in Obstetrics an advantage Applications, with 
copies of three testimonials to the Hospital Secre- 
tary, City Hospital, Hucknall Road, Nottingham 

( 
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Obstetrics and Gynaecology—contd. 


ROMFORD, ESSEX, OLDCHURCH HOSPITAL 
(722 be 


SENIOR HOLS! OFFICER 
required iff the Obstetric and Gynaccological Unit 
consisting, of 88 obstetric and gynaccolugical 
beds Post recognized tor the D.R.C.O.G. and 
MRCOG Applications should be forwarded im 
mediately to the Secretary, Romtord Group 
Oldchurch Hosp tai, Romiord 
UNITED MANCHESTER HOSPITALS 
Saint Mary's Hospitals, Manchester 
Applications are invited for the post of 
SENIOR HOUSE OFFICER in Obstetrics 
vacant shortly Applicants must have had previou- 
hospital exper cence in general medicir and surgery 
and in obstctrics The post is recoxnmved for pur 
poses of the M R.C.0.G. examination. The dutic 
involve clinical responsiblity for mothers and babic 
and supervision of the work of pre-r stration hous 
officers is also included TRe appointment is for 
twelve months, National scales Application torms 
may be obta ned from the undersigned and returned 
not later than March 19, 1956.—A. R. Wise 
General Superinmtentent Saint Mary's Hospitals 
Whitworth Park, Macchester, 1 (9994) 
HACKNEY HOSPITAL, London, E.9 
(General 841 beds) 
Applications for six months” appointment from 
April 17, 1956, of 


Resistered OBSTETRIC HOUSE SURGEON 
Should he sent by March 17, 1956, to Secretary at 
above address. quoting HH ‘OHS. Post recognized 
for MR. COG (9951 


BARNET GENERAL HOSPITAL 
Welthouse Lane, Barnet, Herts 


HOUSE SURGEON (Gynaecological 
required Post vacant i2th March Apply to 
Hospital Secretary. giving details of experience, to 
gcther with copies of two recent testimonials. (9391 


BIRMINGHAM (nee, MARSTON GREEN 
MATERNITY HOSPITAL 
Berwicks Lane, Marston Green 


HOUSE SURGEON (Obstetrics) 
required Vacant May |! i2t Obstetric and 10 
Gynaccological beds. Recognized for Diploma and 
Obstetric part of MRCOG Premature Baby 
Unit Hospital affiliated to Birmingham Medical 
School tor training of students Detailed applica- 
tions, with copies of three recent testimonials. t 
Group Secretary, Dudley Road Hospital, Birming 
ham, 18 (9890) 


CHELTENHAM GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
Cheltenham Maternity Hospital 


Applications are invited medical 
practitioners for the appointment o 
RESIDENT OBSTE TRIC OFFIC ER 


The hospital, which is recognized for the purpose of 
taining for the D.R.C.O.G., has 50 beds and deals 
with the majority of abnormal midwifery cases in 
North-East Gloucestershire The appointment is 
tor a period of six months and the salary will be 
£425, £4 or £525 per annum. less £125 in respect 
of residential emoluments The appointment will 
be vacant on Ist May, 1956. Applications, stating 
age, qualifications and experience and accompanicd 
by copies of three recent testimonials, should be 
sent to the Secretary, Cheltenham Group Hospital 
Management Committee, General Hospital, Chelten- 
ham (9641) 


KENT AND CANTERBURY HOSPITAL 
Canterbury (277 beds) 


OBSTETRIC HOLSE SURGEON 
The above post. which is recognized for the 
M.R.CO.G. and D.Obst.. becomes vacant at the 
end March, 1956. NHS. salary and conditions 
Applications, together with two recent testimonials | 
to be addressed to the Hospital Secretary at the | 
ahove Hospital (9387 


READING COMBINED HOSPITALS 
Area Department of Obstetrics and Gynaecology 
(100 beds) 


Applications are invited trom registered medical 


practitioners, male and femalc, for the resident ap 


pointment of 
GYNAECOLOGICAL HOUSE SURGEON | 


at the Roval Berkshire Hospital. Vacant Ist Apr 
and tenable for 6 months Post recognized for 
M.R.C.O.G. Write, stating age and qualifications 


appointment 
to Secretary 


with dates, nationality and present 
with copy of one recent testimoma 


(965?) 
ROCHFORD, ESSEX, GENERAL HOSPITAL 
(603 beds) 
HOUSE OFFICER (Obstetrics) 
required Post resident and vacant 6th Aprii 
1956. Recognized for the D.ObstR.C.0.G. The 
Hospital has 7% maternity beds. a Gynaccologica 
Ward of 25 beds and a Premature Baby Unit of & 
cots. Applications, stating ag ctc., to the Secre 
tary at the above Hospital by !4th March 1956 | 
(9704) 
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BIRMINGHAM HOSPITALS 


Rir ‘be 


am and Midland Hospital for Women, 
Showell Green ¢, Sparkhill, Birmingham, 11 


Applications are invited from registered medical 

Practitioners for the post of 
RESIDENT GYNAECOL OGICAL HOUSE 
SURGEON 

or duty with the Professorial Unit from Ist June 
1456 The appointment is recognized for th 
MRCOG. and DRCOG Application forms 
obtainable trom the House Governor at the above 
address. to be returned not later than 28th March 
G. A. Phaip, Secretary (9741) 


UNITED MANCHESTER HOSPITALS 
Saint Mary’s Hospitals, Manchester 


Applications are invited for the post of 
HOUSE OFFICER in Gynaecology 


Applicants must have had previous hospital experi 
ence in medicine and surecry The post is recor- 
nized tor the purpose of the M.R.C.0.G examina 
non The appointment is for six months, startin 
April |. 1956 Salary in accordance with Nationa 
sca Application forms may be obtained fron 
the undersigned and returned not later than March 
19. 1956 A R. Wise, Gencral Superintendent 
Saint Mary's Hospitals, Whitworth Park, Man- 
chester, 13 


SOUTH HOSPITAL yy WOMEN 
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SHEPPEY GENERAL HOSPITAL 
Minster, Sheppey, Kent 


Medway and Gravesend Hospital Management 
Committee 
OBSTETRIC AND CASUALTY HOUSE 
SURGEON 


Applications are invited tor the above pre-registra 


tion post, vacant in April, 1956 Salary +425 to 
£525 per annum, according to experience Appli 
cations, stating age, qualifications nationality and 


be addressed to the Hospital Sec 


(Pr.9981) 


experience to 


OPHTHALMOLOGY 
SOUTH-WESTERN REGIONAL 
BOARD 


HOSPITAL 


Exeter Area 


PpPlications are invited tor the appointment of a 
ONSL TANT OPHTHAL MIC SURGEON 


to the ! England Infirmary (56 beds) 
Exeter The appointmem will be held on a part 
time basis (cight sessions) The successful cand 
dat n addition to duties at the West of England 
tye tnotirmary, will spend one day weekly at the 
Nort Devon Infirmary, Barnstaple, and may be 
required to visit other hospitals in the Clinical Arca 


as determined by the Rexio mal Board trom time to 


Clapham Common, S.W.4 time Twelve copies of applications, stating date of 
— birth, qualifications and experience. togcther with 
Applications are invited from pi gstration and the names and addresses of two referees, should be 
registered — medical practitioners tor the ap sent to the Secretary of the Regional Hospita 
pointment o Board 2°. Tyndalls Park Road, Bristol, 8, not later 
OBSTE TRIC Yr SE SURGEON than March 24, 1956 (9912) 
Recognized for the M.R OG Apporntment is 
for six months trom May 6. 1956 Fornys for UNITED MANCHESIER HOSPITALS 
application from the Secretary (Pr.ys42) Manchester Royal Eye Hospital 
SOUTH LONDON HOsPII 
Clapham Commen, S.W.A Applications are invited tor the post of tull-time 
— SENIOR HOSPITAL MEDICAL OFFICER 
Applications are invited trom pre-registration and (Non-resident) 
eristered female medical practitioners for the ap- Previous experience in ophthalmology essential. The 
ntment of terms and conditions of service for hosp tal medical 
GYNAECOLOGICAL HOUSE SURGEON and dental staffs will apply Applications to be 
Vacant May 14. 1956. for six months Recognized made on torms obtainable from the undersigned as 
the MR C.OG Application forms from the soon as possible F. J. Cabi Secretary to the 
Secretary (Pr.9843) Board of Governors (6878) 
BROMSGROVE GENERAL HOSPITAL, Worcs. THE GUEST HOSPITAL (154 beds) 
(423 bot CLINICAL ASSISTANT in Ophthalmology 
HOUSE OBSTETRICIAN AND 
required at the above Hospital, at present 33 | GUC Klospital. Dudley 
Maternity, 20 Gynaccological beds Applications GLASGOW FYE INFIRMARY 
with the names of three referees. to the Hospital ” 
invited for the 


Secretary (Pr.9R44) 


HASTINGS AND ST. LEONARDS-ON-SEA, 
BUCHANAN HOSPITAL (94 beds) 


HOUSE SURGEON 
required for Gynaecology (28 Gynaecological beds) 


Post. vacant April 1956, for six months, recoe- 
nized for MRCOG. Candidates for pre-registra 
tion service (surgery) can be considered. National 
seales of salary Apply to Hospital Administrator 
giving three names for reference (Pr 9819) 
HEMEL HEMPSTEAD, HERTS, ST. PAUL'S 


HOSPITAL 


RESIDENT OBSTETRIC HOUSE SURGEON 
(Male or fema'e) 


Required May |! tor six months for 41 bedded 
Maternity Unit Recognized for in 
obstctrics, and for pre-registration Apply sith 
names of two medical relerces, before Apr 1 wo 
Medical Superintendent 


NUNEATON, GEORGE ELIOT HOSPITAL 


HOLSE SURGEON (Gyn vecology and Obstetrics) 
Recognized pre-registration and D.Obst.R.C.0G 


Resident Vacamt March 31 Applications to Hos 
pital Secretary (Pr. 9804) 
PORTSMOUTH GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
Saint Mary's Hospital (81 Obstetric Beds) 
HOUSE OFFICER (Obstetric) 
Pre-registration) Vacamt Ist Apri 19%6 Appl 
stions, stating agc, experience, and qualifications 
ecther with the names of 2 referces, should be 
forwarded as soon as possible to E. H. Hurst, 35 
Grove Road South, Southsca 
READING COMBINED HOSPITALS 
Area Department Obstetrics and Gynsecolos | 
beds) 
Applications are invited from Registered and 
Provisionally Registered Medical Practitioners 
male and female. for resident . appointment of 


OBSTE TRIC AL HOUSE SURGEON 


Applications are post of 

SENIOR HOUSE OFFICER in Ophthalmology 
the appointment will be for one year in the first 
instance and will be subject to the National Health 
Service (Scotland) (Superannuation) Regulations 
Applications, stat ng age. qualifications and present 
appointment, and giving the names of three referees, 
should be submitted to the Secretary and Treasurer 
Board of Management for Glasgow Western Hosp 
tals, 10. Park Circus, Glasgow, C.}, (9935) 


NEWCASTLE UPON TYNE HOSPITAL 
MANAGEMENT COMMITTER 


SENIOR HOUSE OFFICER in Ophthalmology 
to undertake dutics at In-patient Unit (44 beds). 
Walker Gate Hospital Children’s Unit. Walker 
Accident Hospital (21 beds), and Out-paticnt’s De 
partment, Newcastic General Hospital. Applications 
are invited from registered medical practitioners tor 


the above post (preferably resident, single accom 
modation availahb'c Walker Gate Hospital The 
Units are recogn zed for the Diploma of Ophthalmo- 
logs Salary in accordance with the terms and 
ynditions of service of Hospital Medical and Dental 
Staff Applications, together with the names and 
sddresses of three referees, to be sent as soon as 
sossible to the Hospital Secretary, Newcastle Eve 


Mary's Place, Newcastle upon Tyne. | 
(9979) 


Hospital, St 


UNITED OXFORD HOSPITALS 


invited the post of 

HOUSE OFFICER 

Oxford Eye Hospital, with effect from tst 
1956 Applications, stating age, qualifica 

and experience, together with names of two 
erces. Administrator. Radcliffe Infirmary 

Oxford. by 18th March, 1956 (9924) 


GLASGOW EVE INFIRMARY 


Applications 


in the 
April, 
fons 


RESIDENT HOUSE OFFICER 


required immediately Appointment is for six 
months and qualifies for pre-registration period in 
surgery Salary scale £425 to £525 per annum 
Applications to Medical Superintendent, Glasgow 
Eye Infirmary, 174, Berkeley Street, Giaseow, C.3 

(Pr.7908) 


Vacant Ist April and tenable for 6 months Post 
recoamved for Diplomas of Roya! College of Ob- 
tetrics and Gynaccolory Write. stating age 
qualifications with dates, nationality and present 
post. with copy of one recent testimonial. to 
Secretary, Battle Hospital, Reading (Pr 9436) 
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IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 35 
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ORTHOPAEDICS 


SOU TILEAST METROPOLITAN REGIONAL 
HOSPTTAL BOARD 


PARTTIME CONSULTANT 


in Trounotic and Orthopeedic Serrery 
xc A t Dock Candi 
nd 
M hip in S ry : I 
an 1d 
< S H tal Med ind 
D> tT (Englan nd Wa Candidates may 
‘ 
x j | 
r of war 
wet with ' Jdress f 
\ ry Apr 
T i vl un 
H tal Board, 11. I ind Pla wort 
Ma 


NORTH STAFFORDSHIRE ROYAL INFIRMARY 


(455 beds) 
REGISTRAR in Orth mpacdics 
Some dutic at rishi Or paed ta 
bed N t 
Higher alifi ana ta 
n n HMC Princes 
A0ad, Stok I returned be re March 
19, 19% Cand d visit hospit 
OXFORD REGIONAL HOSPITAL BOARD 
REGISTRAR 
to th National Spina Iniuries Centre Stoke 
Mandevi Hospita Experienc n 
weneral v th Ji gery is d rat 
Fu fetails f ’ Jutic an be ta ! 
from the Adm rativ r. Stoke Mand 
H Apr tions » form ainat m 
the S R trar Committ 43. Banbury 
Road. Oxford, should reach him by March 31 


234, Great Portland Street, London, 
Ano tions ar ted for t t 
RESIDENT MOR HOUSE OFFIC ER 

‘ ‘ mmen futics 
May &. Applications by Ma 
8 { apr can b btained from 
Governor at 234. Great Portland 
London. W 1 944) 


COVENTRY AND WARWICKSHIRE HOSPITAL 


SENIOR HOUSE OFFICER 
(Fracture and Orthopaedics) 


Resident. Vacant Ant Re nred FRCS 
Applications to § tary. Group 20 Hospital Man 
agement Committ Stoney Stanton Road. C ntry 


GLANTAWE HOSPITAL MANAGEMENT 
COMMITTEE 


Swansea Hospital (403 beds), Swansea 

Reais: ! medical practitioners are invited +t 

apply for the resident vf 
SENTOR HOL FR 

n th Traumat and Orthopacdic Department of 
the at hospita Vacancy May 1. 1956 The 
post under the R.C.S. regulations 
tor six months Casualty train ng It offers excep- 
tonal exp nee in all aspects of traumatic surecry 
a* occurring in a large industrial centre and port 
Applications, stating ae and experienc toecth 
with two recent testimonials, should be 
forwarded to the Hospital Secretary 867) 


MANFIELD ORTHOPAEDIC HOSPITAL 
Northampton beds 


Applications are invited for the post of 
SENIOR HOUSE OFFICER 

at the above hospita The appointment is vacan 
from April 1, 1956. and is for six months in 
first tan A deduction f £125 per annum 
for fen") iments Applications 
should t ubmitted to S. G. Hill, Secretary, North 
ampton and District Hospital Management Con 
mittee, General Hospital, Northampton. as soon as 
possible (9806 

VEDWAY AND GRAVESEND HOSPITAL 


MANAGEMENT COMMITTEE 
St. Bartholomew's Hospital, 
(Recognized for F.R.C.S 


“ NIOR HOUSE OFF K ER (Orthopaedics) 
required Resident of non-resident Po t t 
for vear Large Orthonacdic 


one and 


Department with Rehabilitation. Physiother apy an 
Occupationa Therapy Units Salary £745 per 
annum Apply. Hospital Secretary, giving details 
of age, qualifications, experience, nationality and 


enclosing two testimonials (9983 
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LOYAL SOUTH HANTS HOSPITAL (278 beds 


SENIOR HOUSE OFFICER (Orthopacdics) 


I pita ret nen a 

m ind an sort 

x nt 

i on a ble 

retary, Southampton Group Hospital Mana 

m Cor tt BR ur Sur .. & hampt 


SOL TH WEST MIDDLESEX AL 
MANAGEMENT COMMITTEFR 


West Middlesex Hospital, Isleworth 


SENIOR HOLSE OFFICER 
Orthopaedic Unit (58 beds) 
Laree out-patient clinics Applications to Group 
Middlesex Hospital, Isleworth. 


EDINBURGH, ROYAL INFIRMARY 
Applications are invited for the post ol 
RESIDENT HOUSE ER 
in the Orthopaedic Department 
for a period of siz months as trom April 1. 19*¢ 
Apply, stating age, qualifications and experience. 
Med cal Supcrintendent (908 


BLACK NOTLEY HOSPITAL, Braintree, Es ex 
(S28 beds) 


ns invited fo ww post of 


“Hol SE OFFICER Surgery) 
Duties include care of cases fi London H 
Orthopacdic Department Fi irst a 
we-registration post: tenab for six months 

enized for F 
three t 
hester HM 14 


BRIGHTON GENERAL HOSPITAL 
Fim Grove, Brichton 


HOUSE SU FON 


ant April, 19% This pos recogn as ; 


pre-t stration Applications, stating 
nual particulars, together with copes f recen 
time s. to the Physician Superintende >t 
(Pr 9904s) 
DURHAM, COUNTY HOSPTIAL (ll6 beds) 
RESIDENT HOUSE SURGEON 
‘quired immediately in orthopacdics and casualty 
Post ized for pre-registration purposes This 
post Yer tacilitic 200d and varicd expe 
n% in a busy orthopaedic and accident hospita 
ahich serves a wide mining and indus‘rial arca 
\pply. giving aec. experience and names of two 
reterees, to the Group Sect Dryburn Hospital 
Durt lam (Pr 9687 


HIGH WYCOMBE AND DISTRICT WAR 
MEMORIAL HOSPITAL 
(165 beds, 5 residents) 


PRE-REGISTRATION ORTHOPAEDIC AND 
GENERAL HOUSE SURGEON 


quired immediately Applications with names of 
wo referees, to Group Secretary, St. Mary’s Cot 
age. High Wycombe. Buck (Pr 9868) 


NORTHAMPTON GENERAL HOSPITAL 
(482 beds) 


Vacancy April 1, 1956, for 


FRACTURE AND ORTHOPAEDIC HOUSE 
OFFICER 


Recognized for F RCS. and for pre-registration 
Six months appointment in first instance Appl 
cations, as soon as possible, to S. G. Hill, Superin 
tendent (Pr.9785) 
PORTSMOUTH GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
Royal Portsmouth Hospital 
(Orthopaedic Department —104 beds) 
HOUSE OFFICER (Pre-registration) 
Vacant now Applications, stating age, exper 
mee and qualifications, together with names of 2 
referees. should be forwarded as soon as poxsible 
to E. H. Hurst, 35. Grove Road Secuth, Southsea 


(Pr 


294) 


ROMFORD, ESSEX, OLDCHURCH HOSPITAL 
(722 beds) 


ORTHOPAEDIC HOUSE SURGEON (Resident) 


required in the near future in the Orthopaedic and 
Accident Unit The service cons’sts of 100 beds« 
cqually divided between traumatic surecry and 

d orthopacdics. Post is recognized for pre 


FRCS Applica- 
Secretary, Romford 
a@s soon as possible 

(Pr.97 R46) 


registration purr and for 
tions to be sent w Group 
Oldchurca Hospital 


secs 
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TILBL AND SOUTH-EAST ESSEX HOSPITAL 
MANAGEMENI 


St. Ardrews Hox pital, Billericay, Essex 
HOLSE SURG FON Resident 
ired for Osp ta general 
nd tra t utic I Past 
! ore noe table 
re it ip Recogn 1 y 
Applications, with ics i more 
tesi.m ls, to b bm: G. F 
ip Sc tary, Thurrock hi t Gray 
Pr.9807) 


PAEDIATRICS 


THE HOSPITAL FOR SICK CHILDREN 
Great Ormond Street, Londons, W.C.1 
There will t vacancy on the IIth Jun 1956 

lor a non-resident 
SURGICAL OUT-PATIENT ASSISTANT 
(Grade: Senior Registrar) 
attending on [Tuesday and Thursday mornings Full 
narticulars and torm ot sication, which must 
returned not later than M ynday wth April, 1956 
htainab from the undersigned H F. 
the rford, House Governor and Secreia #93) 


CARSHALTON, SURREY. OLEFEN MARY'S 
HOSPITAL FOR CHILDREN 
(General Children’s Hospital of 818 beds) 


WHOLE-TIME REGISTRAR 


quired for Surgical and Orthopacdic duties Posi- 
non vacant at the end of May icants are in- 
vited to visit > hospital by mt with the 
Physician Superintendent Applications, on torms 
viainable from the Group Sceretary, should be 
nitted by Marc 20th. 1956 (9507) 


THE UNITED BIRMINGHAM HOSPITALS 


The Children’s Hospital, Ladywood Koad, 
Sirminghom, 16 


Anplicat‘ons are invt { the post 

SENIOR PAEDIATRIC REGISTRAR 
nable from Sth April, 1956. or carliest date there- 
ation 


ifter MRCP. essenta Details and applic 
rm availabic from the House Govern Closing 
date 14 days from publication of this advertisement 
G. A. Phalp, Secretary to the Board of Governors 


(9742 


HOSPITAL BOARD 


WESTERN REGIONAL 


ions are invited for 


Applicat the following appoint- 
ment, which will be for one year in the first 
siance 

REGISTRAR in Paediatr cs 

based at Seaficld Hospital Ayr Applications 
(twelve copics). stating date of birth, qual fications, 
\perience, present appointment the nam f 
three referees, reach the Secre*ary West 
Regional Hospital Board. 64, West Regent Street 
Glasgow, by March 17, 1956 These appo'ntments 
ire subject to the National Health Service (Scotland) 
(Superantnuat on) Reeulations (9904 


THE HOSPITAL FOR SICK CHILDREN 
! 


Great Ormond Street, London, W.C. 

There will be a vacancy on the ISth June. 19*¢ 
for a 

HOUSE PHYSICIAN (Senior House Officer) 
Further particulars and form of application, which 
must be returned not later than Monday, 9th Apri 
1956, are obta‘nabic from the undersigned —H. Ff 
Rutherford House Governor and Secretary (9694 


WANDSWORTH HOSPITAL GROUP 
St. James’ Hospital, Balham, London, §.W.12 


SENIOR HOUSE OFFICER (Paediatrics) 
with at least six months’ paediatric expericnce 
Vacant May 14 Post recognized for DC H Ap 
plications, stating : qualifications. experience and 
two referees, to Group Secretary at above address 
by March 24 (9919 

CHILDREN'S HOSPITAL, Sydenham, S.£.26 


HOUSE OFFICER (Medicine and Surgery) 
required 29th April. Recognized for D.C.H. Aprpiy 
raming two referees, to the Administratiy Officer 
by 13th March (9732) 


CHELMSFORD, ST. JOHN'S HOSPITAL 


Applications are invited 
toners for the post of 
RESIDENT PAEDIATRIC HOUSE OFFICER 
(Mate or femate) 


from registered pract 


Commencing Ist Apt 1956, to work in the Paced 
atric Unit of the Chelmsford Hospital Group. The 
Umit includes a Premature Baby Nursery of 10 cots 


a Neo-natal Department in the Maternity Bk 
Department is recogn 
age 


and 
the Hospital. The 
the D.C.H Applications, stating nat 
qualifications and experience, together with recent 
testimonials. should be received not late or than 13th 
March. 1956, by the Group Secretary, Hospital Man- 
agement Committee. Chelmsford and Essex Hospital, 
London Road. Chelmsford (9501) 


ck 
ized tor 
onality 


Marcu 10, 1956 
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Paediatrics—contd. 


EDINBURGH, ROYAL INFIRMARY 


Applications are invited for the post of 


BRITISH MEDICAL JOURNAL 


MANCHESTER REG 1ON AL HOSPITAL BOARD 


Applications invited for ‘the post of 
REGISTRAR in Pathology 
The duties will be with the Stockport and Buxt 
Hosp ta! Management Commitice and the successtu 


43 


undergraduate and postgraduate teaching dutics in 
the Medical Schoo! in Dundee of the University of 
St. Andrews A recently built house near the lasts 
tution is made available to the Physician Superin- 
endent Salary £2.100 cat age 32) to £3,100. Orher 

nditions of service in accordance with National 


HOL st OFFICER candidate w work under the direction of the a A , - 
in the Paediatric Department, Simpson Memorial Consultant Group Patholog st. Applications, statin \greement Application forms and turther par 
Maternity Pavilion. tor a period of six months from t culars trom the Secretary to the Board, 430, Black- 
‘ arc experience and qual fications, together with 
18s Road Dundee, with whom applications must 


April |. 1956 The post will be non-resident for 
the first three months, and resident for the second 
three m hs Applications ng age, experience 


and qua!ifications, to Medic per ntendent. (YSSA) 


SOLTH MANC H.M.C. 


Duchess of York “Hospital for Babies, 
Manchester, 19 


HOUSE OFFICER (Male or female) 


copies of two testimonials, to be addressed to the 
Group Secretary, Stockport and Buxton Hospita 
Management Commitice, 59B, Shaw Heath, Stock 
port, Chesh re (9913 
OXFORD REGIONAL HOSPITAL BOARD 
REGISTRAR IN PATHOLOGY 

to Stoke Mandeville Hospital, Aylesbury, Bucks 
This is a central laboratory providing a wide range 
f experience in all branches of Clinical Pathology 
Appointment for ome year in the first instance 


be lodged not later than trd April. 1956 


SOUTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Applications are invited to fill a vacancy tor a 
PART-TIME CONSULTANT PSYCHIATRISI 
(9 notional half-days a week) 
at Oakwood Hospital, Maidstone, Kent Ihe ap 
pointment will entail duties as Deputy Physician 
Superintendem. Candidates should possess a D.P_M 
and preferably a heher qualification, psych atric 


required for six months, commencing May 15 at 
the above hospital. which is assoc.ated with the cligible for extension for a second year. Applica hospital and out-patient clinic experience is essen 
Manchester University for iching purposes Ap tions, on forms obtainable from the Secretary val. and candidates shou'd have had experience in 
plications. with copies of three testimonials, to be Registrar Committee, 43, Banbury Road, Oxford ouadine on h atri therap uti procedures nelud 
Administrative Officer of the Hospital must reach hm by March 31 (9849) 
y ing psychotherapy and occupational therapy Appli 


sent t th 

immediately 

LUTON, BEDS, CHILDREN’S ANNEXE, LUTON 
AND DUNSTABLE HOSPITAL 


(9941) 


Resident PAEDIATRIC HOt SE OFFICER 


THE UNITED SHEFFIELD HOSPIILALS 


NON-RESIDENT REGISTRAR or SENIOR 
HOUSE OFFICER in Clinical Pathology 
required Grade according to qualifications and 
experience Post vacant 17th April, 1956 Anpli 


cants may visit the hospital Apply. stating nation 
ality, age, sex, qualifications and experience. includ 
ing detals of present appointment and of war ser- 
vice, together with names and addresses of three 
reterees, to the Secretary, Advisory Appoimtment» 
Committee, South-East Metropolitan Regional Hos 


required in April The post is recognized for the ations i © ne s oO eferees, to b 2 

D.C.H., and as a second pre-reg stration post in to pital Board, 11. Portland Place, W.1, not later than 

medicine. The duties w over both medica! and The United Sheffield Hospitals, West Street, Shet March 24, 1956 (9651) 

surgical wards Applications to be sent as soon as field, 1 (9688) NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


poss'bie to the Secretary, Luton and Hitchin Group 
Hospital Manaecement Committee, St. Mary's Huspi- 
tal, Luton. Beds (Pr 9848) 


MANCHESTER, 9, BOOTH HALL CHILDREN'S 


GLOUCESTERSHIRE ROYAL HOSPITAL 


RESIDENT CLINICAL PATHOLOGISI 
Resident Clinical Patholog st required (Senior 


ASSISTANT PSYCHIATRIST 
five half-days a week, Senior Hospital Medica! 
Officer grade, West Middicsex Hospital, Isleworth 


HOSPITAL (380 beds: Recognized for D.C.H. House Officer Grade) Post which = presents (1.142 beds), Dutics mainly adult out-patient psycho 
There w be a vacancy for a an pportunity { ining experience in a therapy in which candidates should have thorough 
HOUSE SURGEON branches of pathology, vacant on or about April | training and experience Hospital may be visited 

pre- OF post-registration m May 1. 1956 The Recognized tor the Diploma of Path ay App by direct appointment Application forms obtain 
duties will be mainly E.N.T. and Orthopacdic but cations, naming two referees, to the Group Se able from, and returnable to, Secretary, North-West 
will include General Surger Applications, with tary. Gloucestershire Royal Hospital, Southgat Metropolitan Regional Hospital Board, Ia, Port 
(9916) land Plac W.1. betore April 9, 1956 (Gen?) 


usua) particulars should be submitted to th 

Pacdiatrician Superintendent as soon as possible 
(Pr 9989 


NORTHAMPTON GENERAL HOSPITAL 


Street, Gloucester 


LEICES!ER GENERAL HOSPILIAL 


ators are invited the post 
SENIOR HOUSE OFFICER (Pathology) 


OXFORD REGIONAL HOSPITAL BOARD 


ASSISTANT PSYCHIATRIST erode 
whole-time to the Pewsey Group of Menta! Det 


(482 _beds) vacant Ist April The post is recognised for ency Hospitals Duties mainly at Bradwell Grove 

Vacancy April 1, 1956 D Path Appl cations stating) age qualifica Hospital (320 beds) and Cotshill Hospital 200 

PAFDIATRIC HOL ‘SE OFFIC ER tions and = experience together with copies of beds) Marrned accommodation available Cand, 

Post rec nzed for DCH. and for pre-registration recent t stimonials. to the Group Secretary, No. |! dates should hold a diploma in Psychiatry App: 

Six months app atment in first instance Person H — Management Committcc The Leicester cations (10 copes), stating age, qualifications, ex 

appointed will be required to reside alte y with Roval Infirmary. immediately (9508) perience and me serene of 3 referees. should rea h 

Officer, for three-month | "MACCLESFIELD AND DISTRICT HOSPITAL | Secrctary, 43. Banbury Road, Oxford, by 
MANAGEMENT COMMITTEE 


periods at N hampt n Gereral Hoxspita nd Har 
borough Road Hospital, Northampton, and wh Ist at 


Macclesfield Hospital (301 beds) 


SOUTH-EAST METROPOLITAN REGIONAL 
HosPrt BOARD 


the latter hosp tal to be responsible t the Con- 
sultants tor the supervision t all the bed tile pplications invited tor 
cated as | ws : Subacute Pacdiatric 20, Dermat ‘St NIOR HOUSE OFFIC ~y in ers Applications are inv ted to fill a vacancy for a 
logical! 1%, Genera! Med 30. Infectious Discases or non-residen acilities for train WHOLE-TIME ASSISTANT PSYCHIATRIST 
445 (mostly niidren but including polios) Applica fered in all branches = post is r en { at St. Augustine's Hospital, Chartham Down. near 
tons, as soon as possible. to S. G. Hill, Superin- D Path Hospital may be visited appoint- | Canterbury. Kemt, tor duties also at St Martin's 
tendent (Pr 9787) at with the Patholoe st. Apply, with nam Hospital, Litthebourne Road, Canterbury Cand 
addresses of two referees, to Group Secretary fates must have had wide experience in psychiatry 
Willerby House.” Cumberiand Strec* M xperience in modern methods of treatment is essen 
: - ti (9869 tial and possess'on of higher qualification is desir- 
£1,950 Applicants may visit the hospitals Apply 
ST. BARTHOLOMEW'S HOSPTTAL, E.C.1 VERNON HOSPITAL | stating nationality. age. sex, qualifications and cx 
App t nvited r the post of SENIOR HOUSE OFFICER perience, including details of present appointment 
ASSIST Mt CHEMICAL PATHOLOG ist required for Department of Pathology Hosp and of war service. together with the names and 
which is now vacan he ful candidate will may be visited by appointment with Patholog st addresses of three refere to the Secretary, Ad- 
be of Senior Hospital Medica Officer status (whole- Apply to Administrative Office: (9915 visory Appointments Comm ttee, South-Fast Metro- 
time) Applicar h { have had experience in volitan Regional Hospital Board, 11, Portland Place 
clinical chemistry Anplications (ten cop’es), to- ROCHFORD, ESSEX, GENERAL HOSPILAL W.1. by March 24. 1956 (9R60A) 
gethe vith the names of th referces. should be (603 beds) = 
submited 1 the undersigned within the next NORTH-WEST METROPOLITAN REGIONAL 
plications are wit appointment of HOSPITAL BOARD 


twenty-one davs —-C C. Carus-Wilson, Clerk to the 
(9984) 


LEEDS REGIONAL HOSPITAL BOARD 


RESIDENT SE NioR HOL SE OFFICER 
(Clinical Patholog)) 
principally for duties at the above Hospital Post 
now vacant and recognized for Diploma in 


PSYCHIATRIC REGISTRAR 
& sessions per week, including some evening sessions 
at Marlborough Day Hospital 38, Marlborough 
Plac N mmencing May, 1956. Successtul 


WHOLE-TIME ASSISTANT PATHOLOGIST Pathology. Previous experience in pathology not 
(S.HLM.O. sca’e) essential, but applicants must have good clinica ipnlicant requi red to undergo personal analysis. free 
Ss mainty t St. James's Hospital, Leeds expericnce Applications, cle should be sent ft charge € linic may be visited by direct appoint- 
bed 250.000 units f pathological work the undersigned by I4th March, 1956.——J. C. Ficid ment Application forms from, and returnable to 
t ther with rc f dutic $s required at Secretary (9762 Group Secretary, Central M ddlesex Group H.M.C 
spitals in the Leeds and Otley areas The = 1M Acton Lane. N.W.10. by March 21. 1956 (9883) 
the MAC, ~ 
candidate will work under the genera ST. GEORGES HOSPITAL, 


pion + e of the Senior Consultant Pathologist and 
will be required to reside in Leeds. Experience in 
bacteriology and/or hacmatology would be an ad 
vantag App!'cations (12 pies), stating age, quali 
and details of present and previous appoint 
ith dates), toecther with the names of threc 


Park Hospital, Davy hulme (General Hospital 
4 b 


33 beds) 


1 NON-RESIDENT SECOND ASSISTANT 
CLINICAL PATHOLOGIST 
required, Senior House Officer Grade Post now 


Applications are invited for the post of 
* REGISTRAR 
to the Department of Psychiatry The in-patient 
k of the Department is at the Atkinson Morley 
and the out-patiemt work at St. George's 


ments 
referees. to the Secretary. Park Parade. Harrogate vacant Application form from Secretary (9718) The appointment is for one year in the 
not later than 71st March. 1956 Ose first imstanc and the successful candidate wi!' be 

required to take up duty as soon as possible. Ap 


BIRMINGHAM REGIONAL HOSPITAL BOARD 
1. Seche-en-Trent Group, Princes Road, 
Stoke-on-Trent 
REGISTRAR in Pathology 
for City Genera! Hospital (845 beds) Resident 
Recognized for Dip.Path Experience in all branches 


PSYCHIATRY 
EASTERN REGIONAL HOSPITAL BOARD 


(Scotland) 
Meatal Deficiency 


Applications are invited for the whole-time post o! 
PHYSICIAN SUPERINTENDENT (Consultant) of 
Raldovan Mental Deficiency) Institution, By Dundec 


lications, stating age, education, qualifications. ex 

perience and the names of two referees, should 

reach the undersigned not later than April 1956 
P H Constat’c House Governor (9964) 
OXFORD REGIONAL HOSPITAL BOARD 


SENIOR REGISTRAR (Whole-time) in Psychiatry 
to hospitals in the Berkshire Mental Group Ap- 


of clini-a! pathology availab'e 
2. West Bromwich ye General Hospital, West (400 beds) proximately 7 sessions will be concerned with 
yomwich The person appointed wil! be Regional Consultant Mental Deficiency and Child Guidance based on 
Borocourt Hospital and 4 sessions with adult psychi- 


REGISTR: AR in Patholocy 
Duties mainly at Hallam Hospital. Excellent op- 
portunities for comprehensive pathological experi 
ence. Recognized for D.Path 
Application forms, from Group Secretaries, to be 
returned before March 19, 1956. Candidates may 
visit hospitals (9850) 


in Mental Defic'ency and Adviser to the Regional 
Board in the specialty Jaldovan Institution is being 
developed to a bed complement of 750 and is the 
centre for a system of clinics for the mentally 
handicapped at Dundee, Perth, Arbroath, and Mont- 
rose, set up in co-operation with the local authori- 
ties. There will be associated with the appointment 


atry based on Fair Mile Hospital. Candidates must 
held the or equivalent Residential ac- 
commodation available Aprications, on forms ob- 
tainable from the Secretary, Oxford Regional Hos- 
pital Board. 43, Banbury Road, Oxford, should 
reach him by 23rd March (9571) 
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Psy chiatry—contd. 


LIVERPOOL KEGIONAL HOSPITAL BOARD 


Rainhill Heapital 


p 


pplicaty 
REG ISTRAR IN PSYCHIATRY 
but with duty ther 
and tcaching pitals in @ with 
ie taming scheme Applicant hould 
and have reasonat Xm 
at Marr or sing ‘ mm 
required at an appropriat hare 
applicatior mand to be returned t 
I vd Hughes, Semor Adnunistrative Medic: 
Liverpux Hospita Board 19 
St Liverpox > w be recerved not later 
March 24, Vincemt Collie Secreta 
the Board 


MANCHESTER REGIONAL HOSPITAL BOARD 


SENIOR REGISTRAR IN PSYCHIATRY 


h Bolton and District G | Hospital 
Person a nied w attend Consultant Psychiatr 
Clu tak “art mm the t tr in-pat it 
and Group iv cia 

nm with the ¢ tant Psych rist Arra nent 
may t made for th ‘ ssfu indidate 
nd ak a period of duty at Prestwich Ment 
Hospital, ocar Manch forms 
from the Senwmr vstratiy Mc 
od R ter, hk 

NORTH-WEST METROPOLITAN REGIONAL 


HOSPITAL BOARD 


WHOLE TIME PSYCHIATRIC REGISTRAR 


BRITISH MEDICAL JOURNAL 


DIGBY /WONFORD HOSPITAL 
(577 (mental) beds) 


ENETER, 


1UNIOR HOSPITAL MEDICAL OFFICER 


red Prev msvchatr expericnce mut es 
t ties study tw DPM Salarv scale 
t by 450 1 £1,075 Sma flat available tor 
or married offf at Hospita Whitley 
n term nd conditions of ryt Applica 
tions, giving age. nationality jual.ficatons and ex 
perien with names of tw reterees, 
Secretary Devon Mental Hospita Management 


Exeter 


(9843 


Commiuttec Exminster Hospital. near 


48 possible 


ST. JOHN'S & MANOR HOUSE HOSPITAL 
MANAGEMENT COMMITTEE 


st. John’s Hospital (Psychiatric 805 beds), 
Stone, Aylesbury, Bucks 

Applications are invited tor the post 

HOSPITAL MEDICAL OFFICER 
it den n sidemt) in accordance with the 
term ind conditions of service of the National 
Health Service. at a salary of £775 £0 1.0 
p.a.. less a ch t £140 p.a. for bu dging 
ar i iry if fent Applications, <tatng ag 
Qualitk ations amd xperience together with the 
names of three referees, to the Physx.an Superin 
t lent by 17th March, 1956 4s 

LEEDS (near), MENSTON (MENTAL, 
HOSPITAL 
invited tor whote-tin 


fa) SENIOR HOUSE OFFIC 
b) NTOR HOSPITAL MEDICAL OFFI ER 


rea Mit tal. St. Alban 

ur late w t required to work wholc-un Faci for taining in all branches of 
u ward but will be given scope for the care Pstchiatrs nun with Dbopertment of 
uses. Prefer will be given to can Psychiat ts University Sa wdance 

fect ate at to conduct gina) f ch or wh with ter ind nditions { serve Hospita 

uly for high Hospita Medical and Dental Staff Resider mimod 

m t Visite by direct appointment Applicat N house fla Wa 
ms htainat ' ara immabl Applications Physician Superintendent tate 

Mid-Herts Gr p Hospital Management Committee P civil state. qualificati exp ence and names 

Hieak House, Catherine Strect, St. Albans, Herts nd addresses of two referces 9933) 

“ ad ctere 
by 239d March, 1956 (9568) 


SHEFFIELD REGIONAL HOSPITAL BOARD 
Saxondale Hospital, Radclific-on-Trent, 
sear Nottingham (930 beds) 
(Recognized for D.P.M. examination) 


WHOLE — REGISIR AR IN PSYCHIATRY 


1 hous« avaslat Appointment for 
one year in first instan Apply to Secretary 
Sheffield Regional Hospital Board, Old Fulwood 
Road, Sheffield. b March 19, 1956, giving age 
nationality, qualifications, present and previous ap 


three referees 
(9a20 


pontments (with dates), naming 


STOKE-ON-TRENT, CITY GENERAL HOSPITAL Al 
(845 beds) 


REGISTRAR in Psychiatry 


Wide crperiem al} mavetatric treatment avai 
Department wists of 150 beds, including 
tw Peervation ward Recognized D.P.M Ap- 
ykation form from H.M.C. Secretary, Princes 
Road, Stoke-on-Trent. to be returned before March 
19. Candidates may visit Hospitals (ORS?) 


FRIFRN HOSPITAL MANAGEMENT 
COMMITTEF 


New Southgate, London, N.11 
Apphcations are from registered medica 
practitioners for the post of 


SUNTOR HOSPIT AL MEDICAL OFFICER 
Salary in accordance with the terms and conditions 
“ service for hospital medical and dental stall 
Trern Hospital hax 2.470 beds occupied by patients 


suffering from nervous and mental disorders and is 
readily accessible to Central London All modern 
forms of treatment are carricd out. active occurne 
tonal and other therapeutic departments Applica 
tiom, giving age. qualifications and details of ex 
perience, together with names and addresses of 


referees. to the Physician Superinténdent by March 
Applicants may visit the hospital by 
pomntme nt 


BERKSHIRE MENTAL HOSPITALS 
MANAGEMENT COMMITTEE 
Applications invited he appointment of 
JUNTOR HOSPTTAL MEDIC AL OFFICER 


at Fair Mile Hospital, near Wallingford, Berkshire 
a mental hospital of 1.053 beds The post provides 
an epportnity for postgraduate training in 
mychia including outpatient clinic work, and 
every tactity is provided for sudy for the D.P.M 
Sengic rewdential accommodation i« availabie The 
appointment is subject to the termes and conditions 
of service for hospital medical staff The salary 
soale being by £50 w £1,075 pa Applications 
including dctails age. qualifications and cxperi- 
ence, tovcther with the names of two referees 
should be forwarded to the Medical Superinten- 
dem, Fair Mile Hospital, near Wallingford Berks 
within ten days of the appearance of this adver- 
usemen! I Milsom. Group Seerctary 19504) 


AND GRANSHA HOSPITAL 
(A Mental Hoxpital) 


LONDONDERRY 
Londonderry 


Appixations are invited tor the ft posts 
DUNTOR HOSPITAL MEDICAL OFFICER 
ib) SENIOR HOUSE OFFICER 


Both appointments will t in the first instance 
for period ending September 1956 Applicaton 
forms ang furth particulars are obtainable from 
the Secretary, Londonderry and Gransha Hospital 
Strand Road, Londonderry Completed forms to 
be returned as soon as possibk (9R7 


BRENTWOOD, ESSEX, WARLEY HOSPITAL 


SENIOR HOUSE OFFICER 

Hospital is situated within casy reach 
of London by main line electric service and ‘bus 
There are over 2,000 beds and a wide experience of 
mental disorders (including the neuroses) 
tained All moderna treatments are carried 
ut, including psychosurgery Visiting Consultant. 
in other specialitics attend regularly Teaching by 
senior staff and facilities lor attending postgraduate 
Courses are provided : also experience of out-paticnt 
Clinics. Regular Clinical mectings are held The 
success! applicant will work under the direction 
{ a Consultant Psychiatrist Library, private bed- 
room and individual sitting room are provided 
Indoor and outdoor recreational facilities The 
post may be non-resident. Salary at the rate of 
#~4*5 per annum. tess a reasonable charge for resi- 
emoluments Applications, stating age, cx- 
should be sent to the 


required The 


dentia 


penence and qualifications 

Physician Superintendent, with the names of two 
reterees (9RR4) 

WARWICK (near), CENTRAL WENTAL 
HOSPITAL (1,400 beds) 
SENIOR HOUSE OFFICER 

required, Neurosis Unit Adult and child psychiatry 
clinics, Departments of Electroencephalography, Ok 
cupational Therapy. Psychology and Social Work 
Recognized for DPM House available Salary 
745 per annum Applications, with names and 
addresses of three referees, to Medical Supcrinten 
dent within tourteen days of app this 
sdvertisement (YRS 4) 


WICKFORD (oear), ESSEX, RUNWELL 
HOSPITAL (1,032 beds) 


SENIOR HOUSE OFFICER (Male or female) 
required tor one of the Consultant's Divisions and 


assist in Out-paticnt work Excellent posteradu 
ate facilities tor Salary £745. residential 
charee t180 Applications, with copies of testi- 
moniais, tw the Secretary (9925) 
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RADIOLOGY 
SHEFFIELD REGIONAL HOSPITAL BOARD 


OR “MAXEME M PARI-LIME 
NSULTANI RADIOL OGIST 


equired a duties at Grims and Louth Ap- 
plication ftorms and further details from Senior 
Administrative Medical Officer. Sheffield Regional 
Hospital Board, Old Fulwood Road, Shefficid. 10 
Forms to be returned by Apri 1956 vs2t) 


METROPOLITAN REGIONAL 
HOSPITAL BOARD 


SOUTH-WEST 


CONSLULIANT RADIOLOGISI 
required (8 notional half-days per week) for the 


Bournemouth and East Dorset Group ot Hospitals 
The successful candidate will be required to work 
at various hospitals in the Group and residence 
in the Bournemouth and Poole arca is a condition 
the appointment Canvassing will disqualify 
Applications (seven copics), stating age. qualifica- 


and names and addresses of three 


thonms, experience 
referees, to the Area Secretary. Highcroft, Romscy 
Road, Winchester, by March 31, 1956 (9870) 


WELSH REGIONAL HOSPITAL BOARD 


CONSULTANT RADIOLOGIST 
Cardiff Hospital Management Committee 
Visits to several hospitals in sroup area Op- 
tonal who.e-tifie /Maximum part-time appointment. 
Twelve copies of application, naming three referees, 
tm SAMO Temple of Peace. Cathavys Park, 
Cardifl, within twenty-one dav (5010) 


ST. BARTHOLOMEW'S HOSPITAL, E.C.1 
Applications are invited from candidates 
Dipioma in Radiology for a post of 


WHOLE-TIME SENIOR REGISTRAR 


holding 


in the Diagnostic X-ray Department, tenable for 
four years, subiect to annual re-clection Anppli- 
cations, with the names of three referees, should be 
submitted to the undersiened within the next tes 
dav Cc. C. Carus-Wils Clerk to the G rnors 

9927) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Barnet General Hospital. 
Welthouse Lane. Barnet, Herts 


REGISTRAR IN RADIOLOGY 


required im X-ray Diaenost Department Hospi- 
tal may be visited by direct appointment Applica- 
tion forms obtainable trom, and returnable to 
Group Secretary, Barnet Group HM 1. Well- 
house Lane, Rarnet, Herts, by March 28 1956 
(9885) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


RADIOLOGICAL REGISTRAR 
required tor the Watford and District Peace Mem- 
orial Hospital Hospital may be visited by direct 
appointment. Post vacant immediately Applica- 
tion form obtainable from, and returnable to, the 
Secretary, West Herts Group Hospital Management 
Committee, 9. Rickmansworth Road. Watford, 
Herts, by not later than ten days after the appear- 
ance of this advertisement 1971 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


a h Group H pital 8 


ital Management Committee 
Applications are invited for the following post, 


vacamt now: 

RADIOLOGICAL REGISTRAR (Diagnostic) 
to the Portsmouth Group of Hospitals A diploma 
mm Diagnostic Radiology would be an advantage. 


but candidates working for it would be considered 


Post is recognized for the D.M.R.D. Forms of 
application may be obtained from the Group Sec- 
retary, Portsmouth Group Hospital Management 
Committee, 35, Grove Road South. Southsea. which 
should be returned to him duly completed on or 
before March 19 1956. Candidates may visit the 
above Group by arrangecment with the Groun Sece- 
retary (9854) 


RADIOTHERAPY 
WESTERN REGIONAL HOSPITAL BOARD 


Applications are invited for the following appoint- 
first 


ment, which will be for one year in the 
stance 

REGISTRAR in Radiotherapy 
based at the Western Infirmary, Glasgow Appli- 
tions (twelve copies), Stating date of birth. qualift- 
cations, experience, present appointment, and the 
names Of three referees, to reach the Secretary, 


Western Regional Hospital Board, 64, West Regent 
Strect. Glasgow. by March 17, 1956. These ap- 
pointments are subject to the National Health Ser- 
vice (Scotiand) (Supcrannuation) Regulations. (9905) 


Marcu 10, 1956 


| 
| 


Marcu 10, 1956 


Marcu 10, 1956 


SURGERY 


SOUTH. METROPOLITAN REGIONAL 
OSPITAL BOARD 


Applications are invited for an appointment as 
PART-TIME CONSULTANT GENERAL 
SURGEON 
for nine notional halt-days a weck in the Tunbridec 
Wells group of hospitals Candidates must have 
had wide experience in General Surgery, and be 
ws of a Roval Colle Surgeons Applicants 
may visit the hospitals concerned Apniy. stating 
nationality, age, sex, qualifications and experience 
including details of present appointment and ol 
war service, together with the names and addresses 
of three referces, to the Secretary Advisory Ap 
pointments Committcc South-East Metropolitan 
Regional Hospital Board, 11, Portland Place, W.1, 
not later than March 24, 1956 (9RSS) 


WELSH REGIONAL HOSPITAL BOARD 


CONSULTANT SURGEON 
to serve West Wales Hospital Management Com 
mittee area. Based at West Wales General Hospi- 
tal, Carmarthen, with visits to other hospitals in 
Pembrokeshire Optional whole-time maximum 
Part-time appointment Twelve copies of applica 
tion, naming three referees, to S.A.M.O.. Temple of 
Peace, Cathays Park, Cardiff, within twenty-one 


davs (9987) 
WESTERN REGIONAL HOSPITAL BOARD 


Applications are invited for the following ap- 

pointments 
CONSULTANT SURGEON 
in Charge of Wards. Victoria Infirmary, Glasgow 
The appointment will be part-time and remuncrated 
on the basis of seven notional half-days per week 
TWO CONSULTANT SURGEONS 

in Charge of Wards at the Royal Infirmary, Glas- 
gow The appointments will be part-time and re- 
munerated on the basis of seven notional half-days 
per week 


CONSULTANT SURGEON 

in Charge of Wards at the Western Infirmary, Glas- 
g20W The appointment will be part-time and re- 
munerated on the basis of seven notional half-days 
per wee 

ASSISTANT SURGEON (Consultant grading) 
at the Vale of Leven Hospital, Alexandria, Dun 
bartonshire The appointment will be part-time and 
remunerated on the basis of seven notional half<days 
per week 

Applications (sixteen copies), stating date of birth 
qualifications, exper ence, present appointment, and 
the names of three referees, to teach the Secre 
tary, Western Ree onal Hospital Board, 64. West 
Regemt Street, Glasgow, not later than thirty days 
atter the publication of these advertisements These 
appointments are subiect to the National Health 
Service (Scotland) (Superannuation) Reegulations 


(9906) 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Wandsworth Hospital Group 
St. James’ Hospital, Balham, London, §.W.12 


SURGICAL REGISTRAR 
Post vacant June 9 Application forms (send 
Stamped addressed large foolscap envelope), obtain- 
able from Group Secretary, at above address, to be 
completed and returned by March 24 (9878) 


LIVERPOOL REGIONAL HOSPITAL BOARD 
Ormskirk County Hospital 


Applications are invited for the post of 
SURGICAL REGISTRAR 

with duties at the above hospital, which is an Acute 
Hospital of 337 beds. Single residential accommo- 
dation is available, if required. Forms of applica 
tion from. and to be returned to, Dr. T. Lloyd 
Hughes, Senior Administrative Medical Officer, 
Liverpool Regional Hospital Board, 19, James Street 
Liverpool, 2. to be received not later than March 
24, 1956.—Vincent Collinge, Secretary to the Board 

(9931) 


MAIDENHEAD HOSPITAL 
St. Lake's Road, Maidenhead 


RESIDENT SURGICAL REGISTRAR 
required. Hospital may be visited by direct appoint- 
ment Application forms from, and returnable to 
Secretary, Windsor Group HMC. Alma Road 
Windsor. by 16th March (9582) 


SOUTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Applications are invited for a whole-time appoint- 

ment as 
RESIDENT SURGICAL OFFICER 

to fill a vacancy in the approved establishment at 
the Tunbridge Wells group of hospitals, as from 
May 29, 1956. The salary will be £965 per annum 
and the appointment will be in accordance with the 
Terms and Conditions of Service of Hospital Medi- 
cal and Dental Staff (England and Wales) and will 
be for one year in the first instance, renewable for 
a further year Applications, giving particulars of 
age. qualifications and experience, with relevant 
dates, together with the names and addresses of two 
referees. to be sent to the Secretary. Registrars 
Committee, South-East Metropolitan Regional Hos- 
pital Board, 11, Portland Place, W.1, not later than 
March 24, 1956 (9856) 
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UNITED LEEDS HOSPITALS /LEEDS 
REGIONAL HOSPITAL BOARD 


Applications invited for the post of 

SENIOR REGISTRAR in General Surgery 
for duties initially at St. James's Hospital, Leeds 
but to alternate later between this hospital and the 
General Infirmary at Leeds Applications, stating 
age, qualifications and details of appointments held 
(showing dates), together with the names and ad 
dresses of three reterees, to the Sccretary. Joint 
Registrars Committee, Park Parade, Harrogate, by 
15th March, 1956 (95745) 


WELSH REGIONAL HOSPITAL BOARD 


REGISTRAR in General Surgery 
Morriston Hospital, Morriston, near Swansea, Resi 
dent | non-resident Subject to review end of first 
year Application forms from $.A.M.0., Temple ot 
Peace, Cathays Park, Cardiff, within tourteen days 


WESTERN REGIONAL HOSPITAL BOARD 


Applications are invited for the following ap 
pointments, which will be for one year in the first 
instance 


REGISTRAR in Surgery 
based at the Western Infirmary, Glasgow, with 
duties also at the Lewis Hospital, Stornoway 
REGISTRAR in Surgery 
including dutics in Orthopaedics, based at the Vic 
toria Infirmary. Glasgow 
Applications (twelve copies), stating date of birth 
qualifications, experience, present appointment, and 
the names of three referees, to reach the Secretary 
Western Regional! Hospital Board, 64, West Regent 
Street, Glasgow, by March 17, 1956 These ap 
pointments are subject to the National Health Ser 
vice (Scotland) (Superannuation) Regulations, (9907) 


PONTYPRIDD AND RHONDDA HOSPITAL 
MANAGEMENT COMMITTEE 


Porth and District Hospital, Porth, Rhondda 
(110 beds—-visited regularly by Consultants from 
Cardiff Royal Infirmary) 


JUNTOR HOSPITAL MEDICAL OFFICER 
(Surgical) 

Married quarters available. Maximum tenure of 
appointment three vears, but holder may apply for 
re-appointment Applications stating age, quali- 
fications and experience, together with copies of 
two recent testimonials, to be sent as soon as pos- 
sible to the Group Secretary, Courthouse Street 
Pontypridd (9978) 


SOUTH-WESTERN HOSPITAL 
Landor Road, 8.W.9 


RESIDENT HOUSE SURGEON 
(Senior House Officer Grade) 
required to take charge of 32 Surgical beds under 
the direction of the Surgical Consultant of Lambeth 
Hospital, Kensington also to work under the 
E.N.T. Surgeon at the South-Western Hospital 
Forms of application from the Secretary (9857 


BARNET GENERAL HOSPITAL 
Welthouse Lane, Barnet, Herts 


SENIOR HOUSE OFFICER 
required in Department of General Surgery Ap- 
plications, together with copies of two recent testi- 
monials, to be sent to the Hospital Secretary. (9886) 


CUMBERLAND INFIRMARY, Carlisle (380 beds) 


Applications are invited for the post of 
SENIOR HOUSE OFFICER in General Surgery 
The post is recognized for the F.R.C.S. examination 
Applications, with two names for reference purposes, 
to be sent immediately to the Secretary, Cumberland 
Infirmary. Carlisle (9808) 


DONCASTER HOSPITAL MANAGEMENT 
COMMITTEE 


Doncaster Royal Infirmary (330 beds) 


Applications are invited for the post of 
HOUSE SURGEON (Senior House Officer) 
Post recognized for F.R.C.S Applications to the 
Group Secretary at Doncaster Royal Infirmary 
(9809 


GRIMSBY HOSPITAL MANAGEMENT 
COMMITTEE 


County Infirmary, Louth, Lincs (215 beds) 


SENIOR HOUSE OFFICER (Surgical) 
Applications are invited for the above post vacant 
ist April at ths General Hospital Applications, 
giving full details, together with the names of two 
referees, should be addressed to the Hospital Sec- 
retary (9241) 


HARTLEPOOLS HOSPITALS MANAGEMENT 
COMMITTEE 


Hartlepools Hospital 


hectiowioss are invited for the posts of 
NIOR HOUSE SURGEON or 
HOU SE SURGEON (Pre-registration) 

vacant early April. A deduction from salary at the 
rate of £145 (senior post) or £125 (junior post) will 
be made in respect pf residence, etc. Applications 
stating age. nationality and qualifications (with 
dates), and accompanied by copies of two testi- 
monials, should be sent to the Group Secretary at 
the Genera! Hospital, West Hartlepool, as soon as 
possible (9990) 
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MERTHYR & ABERDARE HOSPITAL 
MANAGEMENT COMMITTEE 


St. Tydfil’s Hospital, Merthyr Tydfil (376 beds) 
RESIDENT SENIOR HOUSE OFFICER 
(Surgical) until July 31, 1956 
Merthyr General Hospital, Merthyr Tydfit 
RESIDENT SENIOR HOUSE OFFICER 
(Surgical) until July 31, 1956 
Apply immediately with full particulars and copies 
of two recent testimonials to Group Secretary, St 
Tydfil’s Hospital, Merthyr Tydfil (3374) 


MITCHAM, SURREY, WILSON HOSPITAL 
Cranmer Road 


RESIDENT SENIOR Hot SE sU ony EON 
(Not recognized for F.R.C.S,) 

Vacant end of March This post in small but 
busy general hospital provides good and varied ex 
perien in diagnosis, treatment and operativ pr 

Jur Applications, stating age, qualifications and 
experience, and the names of referees, to be sent to 
the Group Secretary St. Helier Hospital, Carshalton 
Surrey (979%) 


NOTTINGHAM HIGHBURY HOSPITAL 


SENIOR HOUSE OFFICER (Surgical) 
required at the above Hospital Good opportunity 
for obtaining experience in all types of gencral 
surgery Duties to commence as soon as possibic 
Applications, stating agc, qualifications and expert-. 
ence, together with copies of testimonials, to be sent 
to the Group Sec., General Hospital, Nottingham 

(9404) 


RICHMOND, SURREY, ROYAL HOSPITAL 
(General Hospital, 121 beds) 


Applications are invited for the resident post of 
SENIOR HOUSE OFFICER ia Surgery 
Apply to Administrative Officer (9577) 


ROTHERHAM, DONCASTER GATE HOSPITAL 
(161 beds) 
MOORGATE GENERAL HOSPITAL, Rotherham 
(355 beds, 38 cots) 


SENIOR HOUSE OFFICER 
(Casualty, E.N.T. and Eye Departments). Residen- 
tial emoluments £140 per annum Applications to 
the Secretary Hospital Management Commitice 
* Fern Bank,”’ Doncaster Road, Rotherham. (9545) 


SOUTH MANCHESTER H.M.C, 
Wythenshawe Hospital, Manchester, 25 


Applications are invited for the post of 
RESIDENT SENIOR HOUSE OFFICER (Surgical) 
at the above hospital. General Surecry and Casualty 
duties Applications, with full details to be for 
warded to the Group Secretary, Withineton Hos 
pital, Manchester, 20, immediately 


WAKEFIELD, PINDERFIELDS GENERAL 
HOSPITAL 


Applications invited for post of 
RESIDENT SURGICAL OFFICER 
(Senior House Officer grade) 
Salary £745 per annum A charee of £155 per 
annum will be made for accommodation Address 
written applications, giving details of qualifications 
experience, personal particulars and two names and 
addresses for reference to undersigned —-W 
Bowring. Group Secretary Victoria Chambers 
Wood Street, Wakeficid (9635) 


WEST CORNWALL HOSPITAL MANAGEMENT 
COMMITTEE 


Camborne-Redruth Hospital, Redruth 
(151 beds: 32 surgical beds, Area Radiotherapy. 
Gynaecological and Obstetric Centres, and busy 
Out-patient Clinics. 4 Residents) 


SENIOR HOUSE OFFICER (Surgical) 
required. with casualty duties. Vacant on April | 
1956. Applications. stating age. nationality. qualifi- 
cations and experience, together with two copies of 
recent testimonials, should be addressed to the Hos 
pital Secretary 


PORTSMOUTH GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Royal Portsmouth Hospital (70 Surgical Beds) 
SENIOR HOUSE SURGEON 
Vacant 14th March, 1956 
Queen Alexandra Hospital (87 Surgical Beds) 
HOUSE SURGEON (Pre-registration) 

Vacamt Ist March, 1956 

Applications, stating age, expericnce, and quali 
fications, together with names of 2 referees. should 
be forwarded as soon as possible to E. H. Hurst, 
38, Grove Road South, Southsea (9404) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 35 
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Surgery —contd. 
HAMMERSMITH HOSPITAL AND 
POSTGRADUATE MEDICAL SCHOOL 
Cane Road, Loadon, W.12 


HOUSE SURGEON (General 
requit july 1 Age. qualification 
wre mt nials. to Secretary, Board 


Surgery) 
aperience 


sum 


MILLER GENERAL HOSPITAL (180 beds) 
Recounized for F.R.C.5. examination 


HOUSE SURGEON 


Alles tal SEW (992 


ROVAL MARSDEN HOSPITAL 
tulham Road, Londen, 5.W 


Arr it vited trom registered med 

the post of 
HOLSE SURGEON (Resident) 

t mime n » May | Salary &S2* 
per ynoum Ihe post is tenab for six month 
f apo Maina from the House 
ah ‘ cat t rether with 

p timonals, should be sent 
mor Apr 4 (994) 

WANSTEAD HOSPITAL 
Hermon Hill, London, E.11 (191 beds) 
HOUSE SURGEON 

required Pos March 12. 19%¢ K anized 
FRCS Ar at with Jctai and 

two testirmonals sh id t sent 
nmed ately to the Secretary, HMC. Forest Group 
la Road. E11 (982) 


GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


South Lodge Hospital, World's End Lane, 


RESIDENT HOUSE OFFICER 


trequired Ist. Ind of Wd Post-—not pre-registration 
General duties as directed by the Medical Superin 
tendent Nation Health Service salary plus £50 
per annum Vacant Ist May. 1956 Applications 
with the names and addresses of two referees. to th 
Group Secretary, Chase Farm Hospital, Enficid 
Midd x (9629) 


FALKAIRA AND DISTRICT ROVAL 
INFIRMARY 


There « an immediate vacancy for a 
SURGICAL HOUSE OFFICER 
Lapernen d include spe branches in add 
t ry and =oorth acdics Post 
tat ist ! graduate pr wing gecncral 
practi Sala ling t approved sca AD 
with van ictails and names twe 
h bmuitted at the 
al Superintendent, Falkirk and District Royal 
var 


HULL (4) GROUP HOSPITAL 


COMMITTER 


MANAGEMENT 


Hell Royal Infirmary (Sutton) 


Applications are invited for the post of 
HOUSE SURGEON 


Vacant March R anized for FRCS Nationa 
salary al and nditions Appointment will be 
for * month terminable by one month's notice 
either sid Applications to the Hospital Secretary 

R al Infirmary (9627) 


PETERBOROUGH AND STAMFORD HOSPITAL 
MANAGEMENT COMMITTER 


The Memorial Hospital, Peterborough 


HOUSE SURGEON 
nvited tor the shove position 
Applications with test 
essed to the Secretary, Mem 
199°6 


ROVAL SUSSEX COUNTY HOSPITAL 
Brighton, 7 (312 beds) 


THREE HOUSE SURGEONS 


Vacant beginning and mid-May (including gynac- 
cology), md-April Applications, stating usual par- 
ticulars. and naming (wo referees, to the Administra 
twe Officer (9914) 
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BETHNAL GREEN HOSPITAL 
| Cambridge Heath Road, London, 
‘Acute 309 beds) 
HOt SURGEON 
| Post anized FRCS and pre-registran 
if ’ Vacant Ma ch. 1956 Applications, stat 
nationality qualifications and xf en 
tw testimonials, to the Hospita 
| Sec “wy a 1 as t (Pr 
ST. GEORGE-IN-THE-EAST HOSPITAL 
| Kaine Street, Wapping, 
\ ations vited for the post ol 
HOUSE SURGEON 
(Pre. of stration) 
vacamt immediate for six months 
na Janc with National Scales 
App statin sac nat Tality qu hcations 
Ap ath copies thre em testi 
‘ be torwarded to the Medical Si ipermnmtien 
n (Pr 


ST. LEONARD'S HOSPITAL 
Nuttall Street, London, N.1 


(Acute General 182 beds) 
Appications 4 nvited trom registered r pro 
reaistered practitioners tor the post ot 
| HOLSE SURGEON 
sik month mmencing March, 1956 Applica 

tions, with two recent testimonials, to be sent to the 

Hoxp ral tary as 1 as ble (Pr S005) 
| ASHFORD (near), KENT, WILLESBOROLUGH 
HOSPITAL 
| 


Applications are mvited tor the 


HOUSE SURGEON 


appointment 


| 
| th hospital, which is recognized for pre 
| strat Salary £425, £475 of £525 a 
| car. a t t xperience, less £125 a year for 
| revidentia m ments Applications, stating quali 
fications pecricnc ind the names and addresses 
| ftwor to the Group Secretary, South-East 
Kent Hospital Management Committce Ash 
| Radnor Park West. Folkeston (Pr. 9R79) 
| BARROW AND FURNESS HOSPITAL 
MANAGEMENT COMMITTEE 
Applications are nvited r a resident post of 


HOLSE St Re EON 


North Lons- 


enived tor pre-registration) at the 

lale Hospital. Barrow-in-Furness, with surgical work 
inder cont { Consultant Surgeons Post recog 
nized tor F R.CS. National conditions and salary 
scale Applications to the Group Secretary, 42 
Paradise St Barrow-in- Furness (Pr. 9960) 


BLACKBURN AND DISTRICT HOSPITAL 
MANAGEMENT 


Royal Infirmary, Blackburn (262 General Beds) 
HOUSE SURGEONS (TWO) 
required carly Apri 19%6 
Queen's Park Hospital, Blackburn 
(640 General Beds) 
HOUSE SURGEON 


quired May 1956 
All posts mmzed for and approved 
lor p registration purposes Applications to Sec 
retary, HMC. Office, Roval Infirmary. Blackburn 


(Pr 


CHELMSFORD AND ESSEN HOsPILAL 
(162 beds) 


Annlications are i 
2 RESIDE NI PRE REG ISTRATION HOL SE 
SURGEON POSTS 


They will become vacant on i4th March and 2nd 
Apri Wer good surgical experience and are recor 
nized FRCS Applications, together with two 
recemt testimonials, to the Secretary, Cheimsford 
Hospita Committee, London Road 
Cheims!t (Pr 


NI CHESTER AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Chester Royal Infirmary 


Applications are invited for the post of 
HOUSE SURGEON (General) 


vacant May §. 1956 Recognized for F.R.C.S. and 
pre-registration service Applications, giving full 
deta together with the names and addresses of 
tw referees, should be forwarded to the Group 
Secretary, §. King’s Buildings, Chester (Pr.9932) 
CHESTERFIELD HOSPITAL MANAGEMENT 
COMMITTEE 
RESIDENT HOUSE SURGEON 
required immediate'y at Chesterfield Royal Hospi- 
tal (279 beds) Post recognized for pre-registration 
ervice and F RCS. examinations Nationa! salary 
nd conditions Apply M. H. Boone. Secretary 
(Pr.9810) 


CUMBERLAND INFIRMARY, Carliste 
(338 beds) 


There are vacancies for 

TWO HOUSE OFFICERS (General Surgery) 
The posts are recognized for pre-registration pur- 
poses and for the F R.C.S. examination Applica- 
Hons, stating age. giving details of education, train- 
img and experience, together with the names of two 
referees. should be sent to the Group Secretary 
Cumberiand Infirmary, Carlisie, as soon as possible 


(Pr 9824 
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DERBYSHIRE ROYAL INFIRMARY, Derby 
SURGEON (Pre-registration) or SENIOR 
HOUSE OFFICER for General Surgery 

Vacant March 19, 1056 Apply, stating tull de- 
tails, with cop recent testimomals, to Sec- 
retary (Pr 


DORSET COUNTY HOSPITAL, Dorchester 
(113 beds) 


es Of 


HOUSE SURGEON 


required «male or temaic) Resident post now 


vacant and tenab for six months Recognized tor 
FRCS. examination and approved tor pre-registra- 
Lon service MONS, stating age, expericnce 
and qualificatior ether with copy testimonials, 
to Group Se ll NY est Dorset H.M_C., Damers 
Road. Dorchester, Dorset, immediate!y (Pr S016) 


ENFIELD GROLP HOSPITAL MANAGEMENT 


COMMITTEE 


Chase Farm Hospital, Enfield, Middlesex 


Appointment of 
RESIDENT HOUSE SURGEON 
(Approved pre-registration post) 
Vacant April 26. 19%6 Genera! Surgical duties 
Six months appointment App ahions to the 
Group Secretary by March 26. 1956 (Pr 9922) 


HALIFAN GENERAL HOSPITAL 


HOUSE SURGEON (General Surgery) 


required Approved pre-registration appointment 
Apply to the Group Secretary, Royal Halifax In- 
firmary. Haltax (Pr 966%) 
HASLEMERE AND DISTRICT HOSPITAL 
(82 beds) 


Guildford Group Hospital Management Commitice 


tor the post of 
(Locum considered) 


Applications are invited 


HOUSE OFFICER 


Pre-registration post, but registered medical practi- 
tioners invited to apply Surgical with charee of 
twelve medical beds Valuable experience in general 
and emergency surgery, orthopacdic, E.N.T., gynac- 
cological, children and casualty work Apply im- 
mediately to Hospital Secretary, Hasiemere and 
District Hospital, Haslemere, Surrey (Pr 


HASTINGS, ROVAL FAST SUSSEN HOSPITAL 
(159 beds) 


TWO HOLSE SURGEONS 
Pre-registration posts vacant now 
scales of salary Apply to Hospital Ad- 


(Pr.9e2*) 


HELEN'S HOSPITAL (493 beds) 


requircd 
Nationa 
munmistrator 


HASTINGS, ST. 


HOUSE SURGEON 
resident required. Pre-registration vacant now 
Nationa salary Apply to Hospital Ad- 
mi nistrator (Pr 9x26) 
HUDDERSFIELD HOSPITAL MANAGEME “I 
COMMITTEE 
Huddersfield Royal Infirmary (312 beds) 


HOUSE SURGEON (Female) 


post 


scales ot 


required to commence duty immediately The post 
is recognized as a pre-ree stration ¢ yintment and 
tor the F.R.CS Salary in accordance with 
National scales Applications, together with copies 
{ three recent testimonials, to be addressed to the 
undersigned as soon as possibile H. J. Johnson, 
Secre‘ary to the Management Commitice, The Royal 


Infirmary. Huddersfield (Pr.s014) 


KEIGHLEY AND DISTRICT VICTORIA 
HOSPITAL, Keighley, Yorkshire (141 beds) 


TWO RESIDENT HOUSE SURGEONS (either sex) 


General Surgery, Orthopaedics Ear, Nose and 
Throat, now vacant. Obstetrics, Gynaccology, Gen- 
eral Sureery, Ear, Nose and Throat, now vacant 
Both posts approved pre-registration appointments 
and recognized under F.R.CS. Regulations Ten- 
able for six months Applications, with full par- 
ticulars as to age. nationality. qualifications, etc. 


and copies of testimonials, to be sent to Group 
Secretary, H.M.C, 17, St John’s Hospital, Fell 
Lane. Keighley (Pr.9847) 


KENT AND CANTERBURY HOSPITAL 
Canterbury (277 beds) 


GENERAL SURGICAL AND UROLOGICAL 
HOUSE SURGEON 
(Pre-registration or third post) 

The above post. which is recognized for the 
F.R.C.S. becomes vacant in the middie of March 
1956. NHS. salary and conditions Applications 
together with copies of two recent testimonials, to 
be addressed to the Hospital Secretary at the above 
Hospital (Pr 9388) 


LEICESTER GENERAL HOSPITAL 
two pre-tegistration 


Applications are invited tor 
posts of 
HOUSE SURGEON 

vacamt Ist April Applications stating age, qualifi- 

cations and copies of recent testimonials to the 

Group Secretary, No. | Hospital Management Com- 

mittee The Leicester Royal Infirmary, immediately 
(Pr.9511) 
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MEDWAY AND GRAVESEND HOSPITAL 
MANAGEMENT COMMITTEE 


Chatham, All Saints’ Hospital 


HOUSE SURGEON 


Applications are invited tor ve POSE vacant 
wh March, 1956, which recognized for pr 
gistranion service Salary £4245 to £525 per annum 
wding to experience App statin 
lificabons, nationality and experience toecther 
with comes of recent testimonials, to be addressec 
the Hospital Secretary Pr.9734 


MEDWAY AND GRAVESEND HOSPITAL 
MANAGEMENT COMMITTEE 


Gravesead anu North Kent Hospital 
(142 beds 4 Residents) 


HOUSE SURGEON 


fwith prortwunity of n n bstetrics and 
ogv) Applications are nvited trom reers- 
medical practitioners for above resident post 


now Approved under pre-registration regu 
Post tenable tor 6 months at a salary 
#4275 wo £525 per annum according Ww experience 


Ap ations. stating age nationality, qualifications 
and xperience to be addressed two Hospita 
Secretary (Pr. 9733) 


NORTHALLERTON HOSPITAL MANAGEMENT 
COMMITTEE 


Friarage Hospital, Northallerton (341 beds) 
Applications are invited tor the appomtment of 
Resident Pre-registration HOUSE SURGEON 
Vacant April 9, 1956 Applications (two referees) 
Group Sec., Friarage Hospital, Northallerton 

(Pr 


NORTHAMPTON GENERAL HOSPITAL 
(482 beds) 


Vacancy April 1, 1956, for 
HOUSE ‘OFFIC ER (General Surgery) 
Recognized for F.R.C.S. and tor pre-registration 


Six months’ appointment in first instance Appli 
ations, as soon as possible, to S. G_ Hill, Superin 
tendent (Pr 9789) 


NOTTINGHAM, GENERAL HOSPITAL 


RESIDENT HOUSE SURGEON 
(Pre-registration) 
(first or second post) required as soon as possible for 
“x months, further vacancy March 1t&8th Applica 
MS. Stating age. qualifications and experience t& 
ecther with copies of testimon.als to be sent to the 
Group Secretary (Pr.896* 


NUNEATON, GEORGE ELIOT HOSPITAL 


HOUSE SURGEON (General Surgery) 
Recognized pre-registration and FRCS Resi 
dent Applicat.ons to Hospital Secretary, (Pr 


PLYMOUTH, SOUTH DEVON AND EAST 
CORNWALL GENERAL HOSPITAL GROUP 


South Devon and Fest Cornwall Hospital, 
Devonport 


HOUSE SURGEON 
pre-registration post. vacant June 1, 1956. recor 
mized for the F R.CS Applications, stating age 
nationality, qualifications and experience with names 
t three referees, to be sent to the undersigned 
Arthur R Cash, Group Secretary 7 Nelson 
Gardens, Stoke, Plymouth (Pr.9924) 


PONTYPOOL AND DISTRICT HOSPITAL 
(Recognized F.R.C.S. and Pre-registration) 


HOUSE SURGEON 
required Resident staff are (Surgical 
House Physician and two House Surgeons. Post 
includes some Gynaccology Write. quoting tw« 
referees, to Group Secretary, 64, Cardiff Road 
Newport, Mon (Pr 9823 
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| PRESTON AND CHORLEY HOSPITAL 
MANAGEMENT COMMITTEE 
Sharoe Green Preston (360 beds) 
| Applications arc tantendt tos for the post of 
PRE-REGISTRATION SURGICAL HOUSE 
OFFICE 


Vacant immediately Applications, with names olf 
two referees, to be forwarded to the Group Secre 
tary Roya} Infirmary, Preston (Pr.9548) 


RUGBY, HOSPITAL OF ST. CROSS 


| HOUSE SURGEON (General Surgery) 

| enized pre-registration and FRCS. Vacant 
} March 14 Resident Applications to Hospita 
Secretary (Pr.9812) 


RY HOPE GENERAL HOSPITAL, Near Sunderland 


HOUSE SURGEON 
required Post recognized for pre-registration ¢x- 
nerience and for F.R.C.S. examination. Post vacant 
March 1, 1956 Apply, naming two referees. to the 
Hospital Secretary, Lecholme Hospital, Easington 
Co. Durham (Pr.9973) 


SOLTH-WEST MIDDLESEX HOSPITAL 
MANAGEMENT COMMITTEE 


South Middlesex Hospital, tsteworth 


HOUSE OFFICER 
assist on Surgical Unit and Infectious Diseas 
Department Post ranks as pre-regisiration (Sure 
a Vacant now Applications to Group Secrc 
tary. West Middlesex Hospital, Isleworth, by Mar 


1956 (Pr 9961 


STOKE-ON-TRENT, CITY GENERAL HOSPITAL 


HOUSE OFFICER (Surcers) 
required. Post vacant mid-March. Recoemzed pr 
registranon. Hospital recognized for FRCS  Ap- 
plications, with copy testimonials, to Group Secre¢ 
tary HMC Princes Road, Stoke-on-Trem as 


soon as possible (Pr.9798 


SUNDERLAND, GENERAL HOSPITAL 


HOUSE SURGEON 
required Post recognized for pre-registration ex 
perience, and tor F.R.C.S. examination Vacant 


mid-March Apply, naming two referees, to the 
Hospital Secretary, General Hospital, Chester Road 
Sunderland (Pr.9974) 
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suitable candidates are invited to apply The post 
which becomes vacant on March 22, is for six 
months in the first instance Applications. togecther 
sith copies of three recent testimonials, should be 
torwarded to the undersigned..-G. E. Whyte, Group 
Secretary, Tharrock Hospital, Grays, Essex. (Pr 981%) 


WEST CORNWALL HOSPITAL MANAGEMENT 
COMMITTEE 


Camborne-Redruth Hospital, Redruth 
(151 beds: 32 surgical beds, Area Radiotherapy, 
Gynaecological and Obstetric Centres, and busy 
Out-patient Clinics. 4 Residents) 


Applications invited from provisionally reeistered 
wactitioners for a post of 


HOUSE SURGEON 


with casualty duties. Vacant on April 1. 1956 Ap- 
plications, stating agc. natiomalitvy. qualifications and 
xpericnce, toecther with two copies of recent testi- 
monials, should be addressed to the Hospital Sec- 
retary (Pr.9859) 


WEST MANCHESTER H.MLC. 


Park Hospital, Davyhulme 
‘General Hospital 433 beds) 


TWO HOUSE OFFICERS (General Surgery! 


required pre-registration Posts recognized to 
F.RCS. examination. One post vacant imediately 
me post vacant mid-April 19%6 Forms from 
Secretary (Pr.9997) 


WEYMOUTH AND DISTRICT HOSPITAL 
(124 beds) 


HOUSE SURGEON (Male or female) 


required Resident post now vacamt and tenable 
for six months. Recognized for F.R.C.S cxamina- 
von, and approved for pre-registration service Ap- 
plications, stating age and qualifications, together 
with copy testimonials, to Group Secretary, West 
Dorset H.M.C., Damers Road. Dorchester, Dorset 
immediately (Pr.5017) 


SURBITON GENERAL HOSPITAL (72 beds) 


hKineston Group Hospital Management Committee 


RESIDENT JUNIOR HOUSE OFFICER (Surgical) 
(First, second or third post) 
Applications are invited for the above post, which 
hecomes vacant mid-March and is recognized for 
registration purposcs Duties mainly casualty 
but post provides interesting expericnce in surgery 
and medicine under visiting Consultants Salary 
and onditions of service im accordance with 
National scales Applications, stating age. qualifica- 
thons and nationality. with copies of two testimonials, 
Admin istrative Officer, Surbiton General Hospital 
Ewell Road. Surbiton, Surrey (Pr.9512) 


TAUNTON HOSPITAL MANAGEMENT 
COMMITTEE 


Taunton and Somerset Hospital 


Applications are invited for the post of 
HOUSE OFFICER (General Surgery) 
now vacant Recognized for pre-registration candi- 
dates and for F.R.C.S Applications, stating age 
nationality and qualifications, together with the 
names of two reterces, should be forwarded im- 
mediately to the Group Secretary Taunton and 
Somerset Hospital, Musgrove Park Branch, Taunton 
Somerset (Pr. 9790) 


TILBURY AND SOUTH-EAST ESSEX HOSPITAL 
MANAGEMENT COMMITTEE 


St. Andrews Hospital, Billericay 


Applications are invited tor the post of 
RESIDENT HOUSE SURGEON 
st the above Hospital. The post is recognized under 
sce Medical Act for pre-registration purposes, and 


THORACIC SURGERY 
ILKLEY, MIDDLETON HOSPITAL (430 beds) 


RESIDENT SENIOR HOUSE OFFICER (Surgical) 


required for Major Thoracic Surgical Unii at the 
above hospital. tenable from 1.3.56 Applications 
Stating age. nationality, qualifications and experi- 
ence, to Hospital Secretary (14a) 


VENEREOLOGY 
THE LONDON HOSPITAL, Whitechapel, E.1 


Applications are invited for the post of 


PART-TIME CONSULTING PHYSICIAN 
to the Department of Venereal Diseases 


The post becomes vacant on April 18, 1956 The 
successful candidate would be required to attend on 
tour half-days weckly Applications (12 copies) 
giving full particulars, together with the names and 
addresses of 3 referces, should be received by the 
undersigned (from whom further particulars may be 
ybtained) by March 3ist, 1956.—H_ Brierley, House 
Governor (9651) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 35 


MEDICAL INSURA 


Genera! Moanoger 
hairma 


NCE AGENCY LTD. 


Branches at 


Hon. Sec 


Henry Robinson PP. 


burgh, Glasgow, 
Manchester, 


Birmingham, Bristol, Cardiff, Dublin, 
astie 


Newc 


Dixon, 
ravisTOCK S@., LONDON, 


ous » 603 nes , 
B.M.A. H Telephone Eustor OENTAL CHARITIES Substantial rebates 
ALL SURPLUS TO MEDICAL A independent, ynbiased 
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PUBLIC HEALTH 
COUNTY BOROUGH OF HUDDERSFIELD 


APPOINTMENT OF SENIOR ASSISTANT 


SCHOOL MEDICAL OFFICER 
Ane if nvited, trom f gu fied an 
tered aclitione for the abov 
‘ p I he vy is £1.0 
ment t 
‘ 4 f n | nt 
xed i with qualifecat 
im 
B y i 
I th tia 1 
ur n torr 
P Sch Med Healt 
Ks th i th 
CHESHIRE COUNTY COUNCIL 
ASSISTANT COUNTY MEDICAL OFFICER 
nvited from registered medi 
t t as Assistant Count 
M n tt inty medical staff (North 
’ areca) Th work wi coneerr 
ma with medica WPection t uldren 
ind n th rtainment of hand 
mid " t » advant It w ‘ nclud 
t child wellar Ih ippoint 
peran it and t t t medica x 
ary n Salary sca t £1,375 
with wa aan subsistern wance 
rding th unty sca prev us cxper m A 
tak nt ation) Forms applica 
ma htained from th undersigned t 
whom be returned within thre weeks 
from fat this advertisement Arnold Brown 
Cm Med cv r. 24. Nicholas Su t. Chester 
(9x6 


GLOUCESTERSHIRE COUNTS COUNCIL 
Borough of Cheltenham 


DEPLTY MEDICAL OFFICER OF HEALTH 


(Mote) for the Borough of Cheltenham and 
ASSISTANT COUNTY MEDICAL OFFICER OF 
HEALTH 

Applications a ited from registered medica 

t ! th at wh im apr nt 

ment Th fut ‘ b ciated with scho« 
health the B gh of Cheltenham. which 
x district ander th 

Act. 1944. and the officer appointed will be in th 
ser icestershire nty ¢ “I Hy 
will work fer the general direction of the Borough 
Sch Medical Officer, whx s also the Medica 
Officer of Health and a Divisional ¢ nty Medica 
Officer { Health Duties in connexion with the 
gencral health work of tt B ugh and with th 
Div . Scheme under the County Arca Health 
Commit be mcliuded Opportunity for 
administratiy x » the work of a Health 
Denartr An must possess the 
and pr ren ‘ nm to candidates with ex 
perien n sche work, particularly in the 
as sment f educationally sub-normal hiidren 
Salary withn the scale £1,013 Is. 2d. rising t 
£1.404 17s. 6d. per annum Car allowance in ac 
cordan with County Scale The post is super 
innuat and the sstu candidate will be 
required 1 pass a medical cxamination Applica 
thorns ving particulars of qualifications, training 
and xperienc with copies f three recent testi 
monials, should be sent to the Town Clerk, P.O 
Box N 12. Municipal Offices, Cheltenham. within 
ten day f the date of this advertisement.--Guy H 
Dav Clerk of the County Counci!: F. D. Little- 
wood, Town Clerk (999m) 


KINGSTON-LPON- HULL CORPORATION 
HEALTH DEPARTMENT 


Applications are invited from registered medical 
oractitioners. preferably holding the D.P.H_.. for the 
appomtment ! 

ASSISTANT MEDICAL OFFICER 
for duti in the Maternity and Child Welfare 
School Health and other Loca! Health Authority 
Services The salary is £975 per annum, rising by 
annual imcrements of £50 to €1.3°5 per annum 
Essential user car allowance pavable Forms of 
apr ition and schedule f conditions may be ob- 
tai from the Medical Officer of Health, Guildhall 
Kings pon-Hi to whom the completed applica 
tion form hould be returned not later than March 
19. 1956 9791 

MIDDLESEX COUNTY COUNCIL 

County Health Department 
ASSISTANT MEDICAL OFFICER 
(Mate or female) 

required initially in Arca No. 8 (Hayes Harlington 
Ruislin- Northwood. Uxbridec, Yiewsley West Dray 
ton). Duties include supervision of health of school 
children, mothers and young hildren. attending 
alth clinics and routine medica mspection at 
schools Experience in these branches of Public 


Health work advantage Experience in dental anacs- 
thesia and ascertainment of educationally sub-normal 


‘AL 


BRITISH MEDICAL JOUR 


children desirable Salary : £975 by £50 to £1.3°% 
per annum inclusive. Established, pensionabic. sut 
rect to medical assessment and prescribed condition 
Apply stating age Qualifications, cxpericnce an 
two referees, to Arca Medical Officer, Local nty 
Offices, High Strect, Uxbride by March 31 (quote 
§ 453. BMJ.) Canvassing disqualifies 9970 


GOVERNMENTAL 
MINISTRY OF HEALTH 


HEADOLARTERS: MEDICAL OFFICERS 
Ihe Service Comm. ssione 


sts in I 


me 


app 


Duties cx 


ence For nc Pos 

rienc 
hour 
under 


Pr 


is required 
week, trom 
8) to £2,000 
pros 
and gratuity Fur- 
form trom Secre 
n 6 Burlington 
No 4568 
March 29, 1956 
(99x80) 


for 
thos 

» £2.200 

n 


movhon 


n 

ommiss 
quoung 

returned by 


<6 


cation forms to be 


TREASURY MEDICAL SERVICE 


ms are invited 
im the 


part-tink 


cat 
practising 


nt 


from medical practi 
districts detailed below, for 
and mainiy advisor 


in 


LOCAL TREASURY MEDICAL OFFICER 
ups of places shown 
after the place-names 
Arca in which the 
situated Successful 
quired to examine and repori 
ertain Government Officers 
indidates for appointment, etc.. who may 
» them from time to time: and to 
summoned to an emergency case of 
sudden illness occurring in a Govern 
in the ncighbourhood Fees for this 
mileage allowance where necessary, will 
a agreed with the British Medical 
Intending applicants should write 
urtcen days, to Treasury Medical Adviser 
Chambers, Whitehall, SW.1, for a form 
application may be made Applicants 
not more than 60 years of age The 
which applications are invited are as 


the places or ef 
in brack 
ad Post 


up of places. is 


Office 


will t 


attend when 
sccident 

ment offic 
work, and 
be paid 
Association 
within 
Treasury 
n which 


on scale 


for 


England and Wales 


ardiff) 


Ne 
Cheadle 
Addlestone 


w Tredegar (Newport 
(Stoke-on-Trent 
Byfleet and West Byfleet (Weybridge) 
Redruth and Stithians (Redruth) 
Skegness (Skegness) 

Scotland 
Giasgow. S 2 (Glasgow) 
Auchenblac and Fordoun (Montrose) 
Innerleithen (Peebles) 


Northern Ireland 


Mon) 


Newcastle and Dundrum (Banbridge) 
Stewartstown (Dungannon) (4070 
INDUSTRIAL APPOINTMENTS 
(Vacant) 
Attention is drawn to the B.M.A. «scale of re- 


muneration for Industrial Medical Officers, which 
is available on request from the Secretary. 

NATIONAL COAL BOARD 

South-Western Division. Medical Service 


Applications are invited for the post of an 

ASSISTANT AREA MEDICAL OFFICER 
in Areas No. 5S and 6 (Rhymney Valley and Mon- 
mouth) of the National Coal Board, South-Western 
Division The successful applicant will assist the 
Area Medical Officers in the supervision of indus- 
trial health services in the Areas concerned, includ 
ing the examination of new entrants. The work en- 
tails underground visits at collieries Applicants 
must be registered medica! practitioners. Additional 
qualifications and previous experience in general 
Practice and industry would be an advantage 
Salary within the range £1.100 to £1,600 Candi- 
dates with a fair amount of postgraduate experience 
will not be paid less than £1,200 per annum Ap- 
pheations, giving full particulars of age. qualifica- 
tions and experience, and accompanied by copies of 
two recemt references, should be sent to Staff De- 
partment, National Coal Board. Cambrian Build- 
ings, Mount Stuart Square, Cardiff, by March 22 


79) 
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NATIONAL COAL BOARD 
North-Eastern Division 


Applications are invited for the vacancy ot 
AREA MEDICAL OFFICER 


in the Barnsicy area of the North-Eastern Division 
ndidates should have experience in the ficid 
eventive and industrial me ne and a knowilcde 
the Coal-mining Industry w b in Jvantag 
The work will include making underground visits t 
< reries ding t qualifications and 
crience will be within t rang 1 41.400 
150) per num Detailed applications 
the names 1 tw refer s, sh d be sen 
Stall Director, National Coal Board, Ranm H 
BR ave Road. Shefficid, 10. to arrive not jater 
March 24, 1956 (999 
SERVICES 
SERVICE 
ROYAL ARMY MEDICAL CORPs 
1. Permanent Commissions are open to sciected 


medical ners The upper age limit is norm 
ally 33 


2. Promotion 


(a) Subject to satisfactory service 
after year and major after cight years 
service Promotion to bigher ranks by sclection 

ib) Former civilian experence or whole-time com 
missioned service a medical or combatant officer 
may count towards seniority 

+ Emoluments. (a) Emoluments depend on leneth 
in the rank. Examples for the more jumor 


ne 


captain 


as 


of service 
ranks are 

Lieutenant (minimum), £*84 
mum): marricd, ¢1.010 (minimum), £1010 
mum) Captain single, £693 (minimum) t¥s5 
(maximum) married, £1,119 (minimum), ¢€1.411 
(maximum) Major singic £1,204 (minimum) 
£1.4°8 (maximum) married £1,630 (minimum) 
£1,904 (maximum) Licutenant-Colone! single 
£1,551 (minimum), £1,825 (maximum) marricd 
£2,023 (minimum), £2,296 (maximum). (The marricd 
rates include marriage allowance and ration allow 
ance.) 

(b) 
semor 


single, £584 (max 


(max 


receive £73 per vear nd 
per vear in addition 
grant of £1,500 (taxable) is 


satisfactory service 


Junior specialists 
specialists £219 
A commissioning 
paid after one year's 
4. General duty medical officers are mainiy 
quired but vacancies still exist for specialists in 
sureery, anaecsthetics ophthalmology Molarvngo 
logy and psychiatry 
$ Retirement 
colonel §7 


re 


Agc Lieutenant-Colonel 
brieadicr 59. major-genecral 60 There 
alter re-employment available up to 6% for all suit 
able officers Increased rates of retired and 
Terminal Grant 

6. For particulars apply to the 
of State, the War Office, (AMD 2) 
or by telephone to Captain J. A 
Grosvenor 8040, Ext. S48 


pay 


Under Secretary 
London, S.W.1 
Wale. MBE 


REPUBLIC OF IRELAND 


WATERFORD COUNTY COUNCH 


Ardkeen Chest Hospital, Waterford 


REGISTRAR (Surgical) Required 
Applications are invited for the 
(Surgical) at the above hospital 
Regional! Sanatorium with 300 
from several smalicr sanatoria 
and functioning Thoracic Surgical 
to the hospital A salary of £800 per annum 
inclusive, plus such temporary bonus as may 
approved subsequemt to the date of advertis« 
will be paid An appropriate deduction l 
made in respect of full residentia smoluments 
Full particulars may be obtained from the Staff 
Officer, Ardkeen Chest Hospital. Waterford, with 
whom applications, giving tui! details of the cand’- 
dates’ professional qualifications and experience 
should be lodged not later than § p.m. on Thursday 
March 15, 1956.—Signed S. G. Ua Dunlaing 
Runai (9991) 


ffice of Reerstrar 
whch w a Sub 
beds apd a drainage 

A fully equipped 
Unit is attached 
fully 

be 
nent 
ne 


OVERSEAS (Vacant) 


AUSTRALIA, N.S.W. 
and Residence 
£4.5,466 
Bureau 


SUBURBAN PRACTICE 
for disposal Receipts last year 

Details from Medical Practices Advisory 
B.M.A. House, Tavistock Square, W.C.1 


NEW ZEALAND, 


with view 


AUCKLAND, ASSISTANT 
Salary £1,500 per annum, accommoda- 


tion provided, ex. scope. carly share Full details 
from Percival Turner, Medical Agency, 25, Maiden 
Lane, Strand, W.C.2 (4072) 


NEW ZEALAND. WELL ESTABLISHED CON- 


sulting practice in Dermatology for sale Situated 
in main city Gross takings over £5.000 per 
annum, could be increased For further informa- 


tion please write 
Advertising Ltd., 


“ Medical,” 
Wellington, 


c/o Charlies Haines 
NZ 


= 
| 
| lion men 
und women aged at least 28 on Ff sary 1, 1956 
| Interview 1 London in Apri EEE oncerned 
. | with Public Health Adminstration and Nationa 
H th Serv Candidate must t registered | 
medical practitioners and have held appointment in 
the Public Health Serv t hav bic 
| administrativ hospital exper 
Maternity and Child Weltar 
| Starting salary (London) 
| at age 40 of over, rising 
pects Non-contributor 
ther information and 
tary Civil Service ( 
| Gardens, London. W.1 
| AV 
| 
| 
| j 
toners 
| appointnes!, m 
capaci 
eel: 
| be 
pia 
follows 
| Tafls Well (C7 
Ashtead (Epsom 
Ancricy (London, $.E.20) 
Norw (Lond SE! 
| 
| 


| 
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Overseas (Vacant)—contd. 


SINGAPORE ASSISTANT VIEW TO 


early partnership in group pra req i imme- 
diatelv Mast be first-class ind physician 
When writing give ful! part s to Box 4045 
BMJ Personal interview London starting March 
12. 1956 Partner sails March 16, 1956 


this date send ali replics to P.O. Box 640. Singar 


SYDNEY, AUSTRALIA. SOLO) GENERAL 
P tice for sale, conducted by Surgeon F.R.CS 
(England) Outstand ng resid rca well 
equipped Hospital ; takings £A3 Goodwill in 

uding furniture, fittings and cquipment, £4.4,500 


Rooms located in professional block Residential 
propertics avaiiable near practice. Occupation May 
1956. Vendor would consider lease view purchase 

Apply, Watson Victor Limited, Medical Agents 
9-13, Bligh Street. Sydney, N.S.\W., Australia. (4073) 


WANTED IN CANADA, ONE OBSTETRICIAN 
and Gynaccologist and one Pacdiatrician for group 
practice in modern progressive medical centre, small 
Saskatchewan City Must be willing to do some 
ecncral practice Excelient starting salary, eventual 
partnership offcred Personal interview in London 
Easter Weck Apply immediately airmail to Mogen 
David Clinic, 204, Glenwood Crescent, Winnipeg 
Manitoba, Canada 


W. AUSTRALIA: HALF SHARE WORTH OVER 
£A.5,000 per annum, for disposal. House availabic 

Details from Medical Practices Advisory Bureau, 
B.M.A. House, Tavistock Square, W.C.1 


DOCTOR REQUIRED FOR T.B. SANALORIUM, 
Korea Experience in Chest Diseases Salary 
£1,000-£1.500 dependine on qualifications Two 
year contract Apply Forcian Relief Secretary, The 
Save the Children Fund, 12 Upper Belgrave St 
London, S.W.1 (9675) 


OIL COMPANY IN MIDDLE EAST REQUIRES 
Physician chiefly for consultant work but possibly 
im addition, small amount of G.P. work in Oil 
Fields area. Applicants should be between 30 and 
45 years old and members of the Royal College of 
Physicians (or with similar qualifications) with at 
cast five years’ experience. preferably including 
tropical medicine. Two year tour in the first in- 
stance. Salary, not less than £283 per month after 
deduction of local income tax, payabie whilst on 
leave Married accommodation available shortly 
with family passages Write with brict particulars 
n the first instance to Box 4005. BMJ 


ALC HOSPITAL BOARD 
ew Zealand 


Appiications are invited from medical practitioners 
tligible to qualify as a “ Junior Specialist under 
Hospital Employment (M aioe Officers’) Regula 
ms, 1952. for the position of 

JUNIOR MEDICAL SPECIALIST AND 

MEDICAL TUTOR 

Branch Medical Faculty, Auckland Hospital 
The appointment is a full-time one for a period of 
twelve months from date { 


appointment, but if 
furing that period the appointee has satisfactorily 
arried out his duties, and if he so desires, an ex 
tension of the term for a limited period would be 
considered by the Board It is desired that the ap 
pointee commence duty as soon as practicable after 
‘Mification of the appointment The position is 
n-residential Salary €N.Z.1,371 7s. rising to 
N.Z.1,671 7s. per annum by annual increments of 
N Z.50, inclusive of Court Order of 28 10/54 
The commencing salary within this scale according 
qualifications and experience in the specialty In 
idition the appointee will receive £N.Z.100 per 
um from the University of Otago for tutoring 

th year medical students Conditions of Appoint- 
ment and Form of Application obtainable from the 
fice of the High Commissioner for New Zealand 
41%, Strand. London, W.C.2 Applications, ad 
iressed to the undersigned. close at the Office f the 
Board, Kitchener Street, Auckland, N.Z., at Noon 
n Tuesday, 3rd April, 1956.—R. F. Galbra th 


Secretary (9631) 
AL HOSPITAL BOARD 
New Zealand 
Applications are invited from qualified medical 


practitioners of the British Commonwea th with the 
necessary qualifications tor the status of “ Junior 

Senior Specialist for the position of 

FL LLTIME ORTHOPAEDIC SURGEON 
Middlemore Hospital 

Salary * Junior Specialist me £N Z.1 71 7s to 
£NZ.1 671 7s. per annum by annual increments of 
£N.2.50. “Senior Specialist” £N.Z.1.771 7s. to 
£N 7.2.021 7s. per annum by two annual increments 
ot £N.Z.100 and one of £N.Z.50. Commencing 
salary within these scales according to qua! ifications 
and experience in the specialty The appointee is 
required to live in at the Middlemore Hospital and 
an unfurnished house is available for an appointee 
who is married, at an annual charge of £N.Z.110 
excluding fuel and lighting. Fares to New Zealand 
from U.K. payable to appointee and family on 
certain conditions. Full particulars in Conditions 
of Appointment Conditions of Appointment and 
form of application obtainable from the Office of 


the High Commissioner for New Zealand, 415 
Strand, London, W.C.2 Applications close wun 
undersigned at Noon on Tuesday, April 3 on 


R. F. Galbraith, Secretary. 
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AUSTRALIAN REGULAR ARMY 


MEDIC AL Orric ERS 
Applications are invited from legally qualified 
medical practitioners for appointment to Short Ser- 


vice Commissions in the Royal Australian Army 
Medical Corps for service anywhere in Australia or 
versca 

An ant, who may be single or married, must 


British subject. medically fit Class 1, and 
registrable in the state of Victoria, Australia 

Successful applicants will normally be appointed 
in the rank of Captain, but in a case of exceptional 
qualifications an applicant may be appointed in the 
rank Major 

Annual! rates of pay in Australian currency are 
for Captain £1,447 16s. 8d. rising to £1,639 9s. 2d 
and for Major £1,752, rising to £2,010 10s. 10d 
A marriage allowance of £214 &s. 9d. and a clothing 
allowance of £31 18s. 9d. are payable in addition to 
annual salary 

Appointment will be for a minimum period of two 
years three months, but successful applicants may 
elect to be appointed for four years. Provided his 
service is satisfactory, a medical officer may elect 
to be re-appointed for period of one, two or four 
years at the conclusion of any period of appoint- 
ment of re-appointment 

A eratuity of £125 Australian currency for each 
year served will be payable to a medical officer on 
compiction of his period of appointment. 

First class passages to Australia for medica! 
officers appointed and their families will be provided 
at Government exnoense 

Applications, which close on March 15, 1956. may 
ye made by letter to Australian Army Staff (M E.D_). 
Australia House, Strand, London, W.C.2 (Temple 
Bar 2435 Ext. 469), and must include the following 
particulars: Name, date of birth, marital status, 
number of dependants, date and details of qualifica- 
tions and where obtained, brief details of profes 
sional experience At least one personal reference 
should accompany the application and, in addition 
an applicant must nominate three personal referees 
from the teaching staff of universities or from 
hospitals 


BAHR AIN, Persian Gulf 


The Government of Bahrain invites applications 
from British doctors for the posts of 
1. Ophthalmologist, D.O.M.S. Age 28 to ‘50 
Starting salary £2,150 per annum, reaching £3,140 
with proportionate incrementation at £45 per annum 
2. Lady Doctor, F.R.C.S. or M.R.C.0.G. Age 
28 t <0 Starting salary £2,150 per annum 
reaching £3,140 with proportionate incrementation 
at £45 per annum 
3. Lady Doctor Medical Officer. Age 28 to 40 
Starting salary £1,550 per annum reaching £2,090 
with proportionate incrementation at £45 per annum 
No allowances. No income tax. Pension scheme 
Furopean private practice only. Free flat with hard 
furnishings and transport. Agreement for two years, 
renewable. with five months’ home leave on full 
pay and free air passages. Applications, with three 
testimonials and photographs, should be addressed 
to the Chief Medical Officer, Bahrain Government 
(99994) 


GOLD COAST LOCAL CIVIL SERVICE 
Gold Coast Medical Service 
Applications are invited from doctors with regis- 
trable qualifications for the following posts in the 
Gold Coast Local Civil Service : 
1. MEDICAL OFFICERS 
for general duties including hospital and district 


rk 

2. MEDICAL OFFICERS OF HEALTH 
to prevent disease and to carry out treatment when- 
ver necessary Candidates must possess in addi- 
tion to registrable qualifications the Diploma of 
Public Health or a similar recognized qualification 

Appointment may be as follows: (a) Contract 
for two tours of duty of 18 to 24 months with 
gratuity (taxable) at the rate of £12 10s for each 
completed month of service. Salary in the scale 
€1.330 to £2.310 a year. (b) On three years’ pro- 
bation for permanent and pensionable employment 
Pension (non-contributory) is earned at the rate 
of 1/600th of the final pensionable emoluments for 
each completed month of service. Salary in the 
scale £1.055 to £1,850 a year. (c) Doctors in the 
ational Health Service may leave the N.H.S. but 
retain their superannuation rights while in the Gold 
Coast (up to six years) and receive a gratuity (tax- 
able) of 20 per cent of their Gold Coast salary 
after their engagement. Salary in the scale £1,055 
to £1.850 a year Starting point in salary scales 
determined according to qualifications and ex- 
perience Quarters are provided at rental not ex- 
ceeding £150 a year. Income tax at local rates 
Free passages provided for officer, wife, and up 
to three children under 13 years of age. Annual 
local leave is permissible and generous home icave 
is granted after each tour Application forms can 
be obtained from the Director of Recruitment, 
Colonial Office, Sanctuary Buildings, Great Smith 
Street, London, S.W.1 (quoting reference No 
BCD 117/13 /04). 


BARBADOS GENERAL HOSPITAL 


SPECIALIST ANAESTHETIST 

required at the General Hospital, Barbados, to 
undertake normal specialist anaesthetic duties and 
emergcncies in a jarge general hospital of 400 beds 
(enlarging). The sclected officer will have responsi- 
bility for anaesthetic services and will also be re- 
quired to assist in the training of nurses and medical 
interns. Candidates must possess medical qualifi- 
cations registrabie in the United Kingdom and the 

F.A. or DA Appointment can be made on 
permanent basis with pension (non-contributory), of 
on agreement tor three years. Salary scale is from 
£1,150 to £1,350 a year, plus a non-pensionable 
allowance equal to one half of tees paid into the 
Public Treasury in respect of specialist services 
rendered within the hospital. Full fees in respect of 
consultation outside the hospital may be obtained. 
In addition a temporary (non-pensionable) cost of 
living allowance of £32 10s. a year is payable 
Furnished quarters are provided at rental of $ per 
cent of salary. Free passages on appointment are 
provided for officer and family up to a maximum 
cost of £300, children to be under 18 years of age, 
unmarried and dependent on the officer Leave 
passages provided for officer and wite after com 
pletion of minimum tour of three and a half years 
(pro rata payment on completion of not less than 
two years of tour) Income tax at local rates 
Social and recreational amenities are good. Climate 
is healthy. Educational facilities are available. Ap- 
plication forms from the Director of Recruitment, 
Colonial Office, Sanctuary Buildings, Great Smith 
Street, London, SW.1 (quoting reference BCD 
117/28 /016) (9967) 


CINCINNATI, OHIO, U.S.A.. THE JEWISH 
Hospital Association Inquiries are invited con- 
cerning Rotating Internships and Pathology Resi- 
dencies. Approved by A.M.A. Hospital accepted 
as member of Exchange Visitor Programme. In- 
tern salary $1.500 annually with full residential 
emoluments (Residencies—$1.740 annually, etc.) 
Rent-free quarters provided for limited number of 
married doctors. This is a 400-bed private hos- 
pital with an active teaching schedule Senior 
house staff appointed primarily from Intern Group 
Commonwealth trained men now serving. Appoint- 
ments commence July, 1956. For further informa- 
tion apply to Miss Liby Cohn, Registrar. Medical 
Education, Jewish Hospital, Cincinnati, 29, Ohio, 
U.S.A (8250) 


GOLD COAST LOCAL CIVIL SERVICE 
Ministry of Health—Gold Coast 


ENTOMOLOGIST 
required by the Ministry of Health, Goid Coast, to 
advise on all insects of medical importance but in 
particular to conduct reseatch on either mosquitoes 
or Simulium damnosum ; to conduct mosquito con- 
trol projects in relation to the control of malaria or 
the control of Simulium damnosum in relation to 
the control of Onchocerciasis. If the officer selected 
is engaged on mosquito control and research he will 
be attached to the Malaria Unit, but if engaged on 
simulium control he will be attached to the Oncho- 
cerciasis control section of Medical Ficid Units 
Candidates should have an honours deerce ino 
zoology or biology and have had training in ento- 
mology which should include taxonomy and bio- 
nomics An aptitude for ficld work is desirable 
The sclected officer may be required to undergo 
instruction in medical entomology at a school of 
tropical hygiene Appointment would be to the 
Gold Coast Civil Service on short term contract of 
two tours of cighteen to twenty-four months in the 
first instance, with gratuity on satisfactory comple- 
tion of service. Consolidated salary is on the scale 
£1,030 to £2,020 a year, starting salary determined 
according to qualifications and expericnce. Gratuity 
at the rate of £12 10s. for each complicted month 
of resident service Quarters are provided, when 
avawable, at rental of £60 to £90 a year according 
to salary. Income tax at local rates. Free passages 
provided for officer, wife and up to three children 
under 13 years of age. Generous home leave is 
granted after each tour. Application forms from 
Director of Recruitment, Colonial Office. Sanctuary 
Buildings, Great Smith Street, London, S.W.1 
(quoting reference BCD 117/13 /040) (9968) 


LARGE ACCREDITED AMERICAN 
hospital offers planned psychiatric resi- 
dency beginning July 1956 to men and 
women graduates of British schools. In- 
cludes University post-graduate course, 
guest lectures, training in modern thera- 
peutic procedures and supervised work in 
mental hygiene and child guidance clinics. 
Initial salary $4,000 plus family main- 
tenance. Write Superintendent, Warren 
State Hospital, Warren, Pennsylvania. 


NEUROLOGY RESIDENCIES AVAILABLE IN 
65S-bed university-teaching general hospital fully 
approved. Salary range $1.920 to $2,520 annually 
plus lodging, uniforms and laundry. Address in- 
quiries to Medical Director, Albany Hospital, 
Albany, New York, 5A. 


| 
| 
| 
| = = 


sO 


Overseas (Vacant)}—contd. 


GOVERNMENT OF BRITISH GUIANA 


LADY HEALTH OFFICER 


required in the Medical Department of British 
(rutana ordinate and supervise the 
activities { the Maternity and Wel 
fare Services, the work of the Inspector of Midwives 
and Health Visitors, and various activities of Health 
Cent n rural areas and in New Amsterdam 
Sh would a be required tk ectur and train 
mothers in health matters, advise on the dictary ot 
young children and teach mothercraft to older school 
avr advis m services cx pre 
sch and h hiidren, teach student nurses im 
the Training Scho methods to be adopted tor the 
prevention and spread of infections and make occa- 
sional tours of inspection in outlying districts AD 
m tment nm permancem basis with pension (non 
ontributory), which is earned at the rate of 1 600th 
of the final pens onablic emoluments for ach com 
picted month of service Alternatively, appomtment 
may be on mtract for a permd of three years 
resident servi If appointment is nm contract a 
gratuity (taxable if drawn in United Kingdom) is 
payat at the rate f 22) per cemt of salary in 
respect of cach compilcted period of three months 
satisfactory service cither at six-monthly intervals 
fm a single lump sum on conclusion of the icave 
earned under the contract In former case leave 
would not vunt for gratuity purposes Candidates 
in the National Health Service may leave but retain 
their superannuation rights during their time over 
scas (up to six vears) and receive a eratuity (tax 
able) of 20 per t of the agercegate of their salary 
» leaving verseas employment Salary £1.600 a 
vear plus a non-pensionable allowance of £250 a 
car in lieu of mrsulting fe Private practice is 
permitted Income tax at local rates Quarters 
are not provided but accommodation availabic at a 
reas le rental Free passage provided on ap- 
poimtment. icave and on compictiion of engagement 
ave permissible and gencrous home leave 
granted after cach tour of two to three years. Can 
must possess medical qualifications regis 
trat in the United Kinedom and a Diploma in 
Public Health They should be unmarried and 
inder the age of 45 Application forms from the 
Mirect { Recruitment, Colonial Office, Sanctuary 
Ruilding Great Smith Street. London, S.W.1 
quoting ference BCT) 117 ' O14) (S019) 
HER MAJESTY'S OVERSEA SERVICE 
South Pacific Health Service 
MEDICAL OFFICERS 

quired for general medical duties in the South 
Pacific Health Service. which includes posts in th 

Colony { Fi. the British Solomon Islands Pr 
tectorat the Gilbert and Elli Islands Colony 

and the British Service in the New Hebrides (Ang 
French Condominium) \ selected candidate is 
normally posted to fill a particular vacancy in one 
of the above territories in the first instance, but he 
may be transferred to any station within the South 
Pacific Health Service The present vacancies arc 
in Fin and on sccondment to Western Samoa and 
Niue Appointments can be made on a permanent 
basis with pension (non-contributory) payabic norm 
ally at the age of SS, of on short term contract for 
three years in the first instance with gratuity on 
satistactory complction of = service Salary scale 
from £F.960 per annum to tF.1.850 per 
anoum (£F 111 equals £100 sterling): starting salary 
determined according to qualifications and ex 
perience Pension is carned at the rate of 1 600th 
of the final pensionable cmoluments tor cach com 
pleted month of service The gratuity in respect 
ff contract employment is payable on termination at 
the rate of £F.25 on a salary of £F.1.000 per annum 
or less. and at the rate of £F.37 10s. on a salary 
over £F.1.000 for each completed three months 
of service Quarters containing heavy furnishing 
if available. are provided at low rental Income tax 
vt local rates Free passages provided on appoint- 
ment and on completion of contract for Officer, wite 
and children up to the cost of tour adult passages 


Leave passages are provided for permanent officers 
and their families up to the cost of three adult fares 
Leneth of tour ranges from two to four years ac 
cording to local conditions and leneth of service 

leave is carned at the rate of four or five days for 
each completed month of service In addition, mid 
tour leave of three months in Australia or New 
Zealand is permissible in certain circumstances, on 
tours of three or four years in territories other than 
Fiii There are schools in Fiji, but many officers 
stationed elsewhere send their children to school in 
New 7 und or Australia As a member of the 
Medica of Her Majesty's Oversea Civil 
yervic is git » be selected for trans 
er Of promotion to other Colonial territories if he 
wishes when vacancies occur Candidates must 
pessess medical qualifications registrable in the 
United Kinedom For appointments to Western 
Samwe r Nive previous knowledge of tropical 
diseases and ability to undertake emergency major 
surgery would be an advantage There is also a 
post in Western Samoa for which a candidate 
possessing cxperience in public health work is re- 
quired Application forms from the Director of 
Recruitment Sanctuary Buildings, Great Smith 
Street. London, quoting reference BCD 117 

162 (9966) 
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HER MAJESTY’S OVERSEA CIVIL SERVICE | PSYCHIATRY RESIDENC TES AVAILABLE IN 
Somaliland Protectorate | 6SS-bed university-teaching, general hospital with 
60-b d acute treatment psychiatric umi tully ap 
MEDICAL OFFICER . | proved tor three years’ training Experience includes 
required for general medical duties in Somaliland. | gynamically-oriented psychotherapy with children 
ncluding simple surgery and. if posted to Harecisa and adults. shock therapies and neurologic training 
assistan with training of subordinate stafl Ap Salary range $1.920 to $4,000 annually piu 
pointment can be made on a permanent basis with | laundry, uniforms and room. Address inquiries to 
pens (non-contributory). of on short term com | agegical Director, Albany Hospitai, Albany, New 
tract with gratuity Permanent officers hav PT | York, U.S.A 
tunities for transfer and promot.on outside Soma 
and Salary scale ranges trom t1.116 ti sit ST. VINCENT’S HOSPITAL 
ar. plus temporary (nog-pensionable) cost Clinical School, Sydney, N.S.W., Australia 
iving allowanc 10 per cent of salary. su ct to | 
i maximum of £162 a year Commencing salary ts | MEDICAL SUPERINTENDENT 
fetermined according to qualifications and cxperi- | 
nace Pens n is arned at the rate of 1 600th of | Applications, closing on 24th May, 1956. are in 
final pensionab moluments tor ach completed vited trom fully qualified and registered medica 
month of servi € Furnished guarters are provided practitioners for apporntment to this position Dut 
at wet ntal. Free passages provided in both | imvolve the admumstration and gencral supery 
firections for officer, wile and up to four children | 1 the Medical, Technical and Ancillary Db pa 
ader 18 years There is, at present no income ments of the Hospital, which comprises 347 bed 
tax Tour of service is 15 to 21 month aft | ws a Clinical School for the training of Med 
which home leave is granted Local jeave | ndereraduates and a Training School for Nur 
is also granted There is good riding throughout the This Hospital is recognized as a Postgraduate | rai 
untry There are also vacancies for medica! | 1m School in Medicine Surgery and Gynaccolog 
fficers for general duties in several other Oversea | Experience in hospital administration is desiral 
territories. particularly in East and We Africa Salary at the rate of £3,000 (Aust.) per annun 
Candidates must possess medical qualifications reeis leave 4 weeks per annum App ications shou a 
rable in the UK Application forms from Directo addressed to the Secretary and Chet Execu 
{ Recruitment, Coloniaj Office. Sanctuary Buiidin Officer and contain full particulars, including nar 
Great Smith Street. London, S.W.1 (quoting ter | ag war experrence, if any, and postgraduate 
nee BCD 117 OD perieme 
POSTS AS RESIDENT AND ASSISTANT est . 
dent in Paediatrics are available as of June. 1956 = 
at the Children’s Hospital. Halifax, Nova Scotia = = 
This hospital is approved by the Royal Colicee to join Pilgrim ship Salary £50 per month. plus 
s he a approve oval Ollege eh 
Physicians and ‘mn ons to provide two years’ train Eastern allewance of £14 15s.. plus bonus Return 
an towards certification sassage by air also provided.—Write Arthur Shaw 
$150 poate full ‘ee Medical Agent, Premicr Buildings, 88, Church Str 
wl 
f Resident $125 per month, plus full maintenan Liv 
tor Assistant Resident Application forms and any | 
further information are available on request trom | t 
H_ Silversides, Administrator, The Chiidren’s School pe N.C., U.S.A. 
Hospital, Halifax, Nova Scotia (9949) | - 
PROVINCIAL ADMINISTRATION OF THE Applications invited tor temporary (one year. re 
CAPE OF GOOD HOPE newable for a further year on satisfactory comp 
t { the first) posts of one whole-time 


Hospitals Department 


VACANCIES 

1. Applications are invited trom registered medica 
Practitioners (registered specialists) for appointment 
to the following posts 

Medical Practitioner, Grade FE 
salary at th rate £1.860 per annum (fixed at 
Kimbericy Hospital, Kimbericy. Cape Pr 
Medical Practitioner, Grade D (Radiologist) «)' 
salary at the rate £1,740 per annum (fixed) at th 
Sir Henry Elliot Hospital. Umtata. Cape Provinc 

2. In addition to the ndicated above, a 
ywt-of-living allowance at rates prescribed from um 


(Pathologist) wit! 
wince 


salary 


to time by the Administration is payable. at present 
amounting to £234 per annum tor a marricd man 
3. The conditions of service ar prescribed in 
terms of Hospital Board Service Ordinarn No. 19 
1941, as amended, and the reeulations tramed 
thereunder 
4 he successful candidate will be required t 


submit satistactory Birth and Health Certificates and 


ther appointment will be subiect to the following 
conditions 

(1) Appointment will be on contract for five vears 
n the case of a citizen of a Commonwealth country 
w the Republic of Ire'and and six vears in the 
case of a citizen of European countries other than 
the Lnited Kingdom and the Republic of Ireland 

(i) Transport expenses (third class by rail over 
seas and second or cabin class steamship fare and 
first class by ral in the Unon) necessarily incurred 
by the successful applicant and his family. if any 
from place of residence to the plac | assumption 
of duty in the Cape Province will be defrayed by 
the Administration. provided that if the contract is 
broken within one year of the date of assumption ot 
duty the persons appointed must refund to the Ad 
ministration the full amount paid in respect of trans 
port expenses and if the contract is broken within 
five years of the date of assumption of duty in the 
case of a Commonwealth citizen and six vears in the 
case of a citizen of another European country. th 
persons appointed shall refund to the Administr 
tion the pro rata share of the full amount abov 
referred to in respect of the unexpired period 

(iii) The person » appointed will be offered 
permanent anpointment during the terms of contract 
but not carlicr than three years from the date of 
assumption of duty or with cffect from the mel 
sion of the contract, provided they have passed an 
examination in Afrikaans as second language. which 


examination shall not be lower than 
required for the Junior Certificate 
the Department of Education of th 
and provided further that their serv ic 
during the period on contract are 
their state of health is such as will enable them to 
continue to discharge efficiently all the duties of 
the posts in which they will be employed 

6. Application must be made in duplicate on 
prescribed form, Staff 23. which is obtainable from 
the Staff Clerk, Room 309. South Africa Hous: 
Trafalgar Square. London, W.C.2 

7. The completed application forms 


the standard 
Examination o 
Cape Proving 
s and conduct 
satistactory and 


th 


must be ad 


dressed to the Director of Hospital Services. P.O 
Box 2050. Cape Town, South Africa, and must reach 
him not later than April 14. 1956 

8 Candidates must state the carlicst date on 
which they can assume duty (982° 


JUNTOR FELLOW IN PSYCHIATRY 
$3.500 per annum: and one whole-time 
FELLOW IN PSYCHIATRY 
Salary $4.000 per annum. Accommodation tor sing)c 
n provided at the University School of Medicine 
nominal cost. The appointed Fellow will partici 
an integrated training programme for 
psychiatry including supervised psy 
ecrapy. seminars, lectures and research opportun 
es psychoanalytic, psychosomatic and social science 
approaches are emphasized in traiming Duties wi 
include service in the new Psychiatric In-patient 
South Wing and teaching of medical students. Can 
didates for the post of Fellow in Psychiatry must 
hold the D.P_M. of a British University or equiv 
ent qualification. have two years expericnce in 
psychiatry, and show evidence of interest in research 
and teaching Personal psychoanalysis an advan 
Applications (three copies) for the aboy 
with recommendations of three referces 
reach the Chairman, Department of Psych 
NC. School of Medicine, Chapei Hill. \ ¢ 
later than May 1, 1946. Further particulars ma 
ybtained from Dr. D. W. Abse. Director, Psych 
In-patient Centre, N.C. Memorial Hospita 
Hill, North Carolina (9950) 


in res 


in h 
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posts 
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UNIVERSITY OF THE WITWATERSRAND 
Johannesburg, South Africa 

The University has decided to amalgamate its 

“isting two Departments of Pathology and Clinica 


Pathology into a single Department of Patholoey 
and Microtology, and now invites applications 
appointment to two full-time Chairs on the stall 
ot the Department 

HEAD OF THE DEPARTMENT 
As Head of the Department, a full-time Professor 
who will be apponted as Professor of Bacteriology 


wv of Morbid Anatomy and Histopathology or of 


Parasitology. according to his qualifications Th 
substantive salary attached to the post is £2.7 
per annum A married man will, in addi 

eve a cost-of-living allowance, the present ra 
which is £234 per annum 

SECOND FULL-TIME PROFESSOR 

A full-ume professor, who will be appointed 
Protessor of Chemical Pathology or of Hacmatoloe 
w of some other special subject in the same gcnc 
field. according to his qualifications His dut 


sill be determined by the Head of the Department 
and will include responsibilty for the University 
main and side-room laboratories in the Johannesbu 


Hospita The substantive salary attached to th 
post is £1.650 by £50 to £1,950 per annum U 
iddition, a married man will receive cost-of-livin 
tlowance, the rate of which is at present £234 
innum. A candidate who considers that his cxpc 
n and qualifications warrant an initia! sala 
ibove the minimum of the scale should state 
wdinely in his application 

Applicants are advised to obtain a copy of 
information sheet relating to the above-menti 
vacant Chairs from the Secretary, Association 
Universities of the British Commonwealth 
Gordon Square, London. W.C1 The closing ¢ 
for the receipt of applications, in South Africa 
London. is May 31, 1956 ‘ 


Marcu 10, 1956 


Overseas (Vacant)—contd. 


TWO PAEDIATRIC RESIDENTS REQUIRED 
for a period of one year, commencing July 1. 1946 
for 83-bed children’s acute and long-term medical 
and surgical hospital University teaching pro 
gramme Accommodation available Remuneration 
$175.00 per month, less $15.00 per month accom- 
modation. Meals available if required. Application 
stating age, qualifications, nationality, marital status 
accompanied by recen: references and photograph 
should be forwarded by airmail to: The Administra- 
tor, Children’s Hospital, 250 West 59th Avenue 
Vancouver 15, British Columbia (9150) 


UNIVERSITY AND RESEARCH 
APPOINTMENTS, etc. 


NUFFIELD FOUNDATION DOMINION 
TRAVELLING FELLOWSHIPS 
New Zealand 
The Nuffield Foundaton offers a 
TRAVELLING FELLOWSHIP IN MEDICINE 
to nationals of New Zealand preferably between the 
age of 25 and 35 years The purpose is to enabic 
medicaliy qual-fied persons to obtain in the United 
Kingdom such postgraduate training and expericoce 
as may be necessary to prepare them to undertake 
medical teaching and research work in New Zeca 
land Applicants should possess high intelicctual 
and personal qualities A Fellow w.il be required 
to carry out at an approved institution a programme 
ot work and training approved by the Nufficld 
Foundation A Fellow will not be permitted to 
prepare for, or to take examinations for, higher 
degrees of diplomas awarded by bodies in the 
United Kingdom The Fellowships are normally 
tenable for one vear and provide tor maintenance 
and return travelling expenses of a Fellow and. it 
he is marred, for the travelling expenses only of his 
wite The total valuc of an award. including 
travelling expenses, varics with the needs and family 
responsibility of the ho'der, but will in no case be 
less than £900 Applications for Fellowships to 
begin in 1956 should be submitted not later than 
April 30, 1956, to the undersgncd. Copies of the 
conditions and forms of apn'ication are also avail- 
able at the Nuffield Foundaton. Nufficid Lodge 
Reaent’s Park, London. NWI -R. E. Corbet 
Department of Chem stry University of Otago 


Dunedin, New Zealand (5001) 
ROVAL COLLEGE OF SLRGEONS OF 
ENGLAND 


FLECTION OF PROFESSORS AND LECTURERS 

The Council invites applications for clection to the 
office of Hunterian Professor, Arris and Gale Lec- 
turer, Joseph Henry Lecturer, Arnott Demonstrator 
and Erasmus Wilson Demonstrator for the ensuing 
year. The twelve Hunterian Lectures, illustrated by 
Hunterian specimens, are delivered by Fellows or 
Members of the College. The three Arris and Gale 
Lectures are on subjects relating to Human Anatomy 
and Physiology, the six Arnott Demonstrations on 
the contents of the Muscum, and the six Erasmus 
Wilson Demonstrations on the Pathological contents 
ot the Museum. The Joseph Henry Lecture is on 
Occupational Surgery or Surgery in relation to Occu- 
pation Applications, in writing, must be made to 
the Secretary or or before Saturday, Aprij 28 
Candidates for the Hunterian Protessorships, Arris 
and Gale and Joseph Henry Lectureships are re 
quested to sebmit with their applications twenty-five 
copies of a synopsis of approximately 400 words 
describing the subject matter of their proposed lec- 
ture. Each copy of the synopsis to have the name 
of applicant in top right-hand corner In the case 
of Hunterian Lectures the Council is prepared to 
consider applications for either a series of lectures 
or single lecture.-Kennedy Cassels, Secretary 
Lincotn’s Inn Fields, London, W.C.2 (9943) 
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THE UNIVERSITY OF SHEFFIELD 


Applications are invited tor the following posts 
(fa) A LECTURER IN ANATOMY 

(b) TWO DEMONSTRATORS IN ANATOMY 
to begin duties on Ist October, 1956 Salary 
scales; Lecturer, £800 by £100 to £1.700; Demon- 
strator, £700 by £50 to £800. Initial salary on cither 
scale according to qualifications and experience 
Further particulars should be obtained from the 
Registrar, to whom applications (4 copies) should 
be sent by 2ist April, 1956 (9623) 


UNIVERSITY OF BELFAST 


The Senate of The Queen's University of Belfast 

invites applications tor the 
CHAIR OF MENTAL HEALTH 

from October 1, 1956 The salary will be cither 
£2,850 or £3,100, depending on experience and 
qualifications, plus provisions for superannuation 
Applications should be submitted by April 30, 
19%6 Further particulars may be obtained from 
G. R. Cowie, M.A., LL.B., Secretary (9082) 


UNIVERSITY OF EDINBURGH 
Department of Physiology 


Applications are invited tor the post of 
LECTURER 

in the Department of Physiology Candidates 
should have a good honours degree in Physiology, or 
an allied subject. A med cal degree is desirable but 
not essential Duties will include the teaching of 
Medical and Dental Students, and a small group 
ot Honours Science Students. Salary scale £1,075 
by £75 to £1,480 per annum, with superannuation 
benefit and family allowance where applicable. Fur 
ther particulars may be obtained from the under- 
signed. with whom applications, giving the names of 
two referees, should be lodged not later than March 
31, 1956.—Charles H. Stewart, Secretary to the 
University (9937) 


UNIVERSITY OF GLASGOW 


LECTURESHIP IN| MEDICINE 
at the Western Infirmary 

Applications are invited for a Lectureship in Medi- 
cine at the Western Infirmary Salary according 
to placemest on University scale for clinical 
teachers The scale is £700 to £750. FS S.U. and 
family allowance benefits Applications (twelve 
copies) should be lodged, not later than March 28, 
1956, with the undersigned, from whom further par 
ticulars may be obtained..-Robt. T. Hucheson, Sec 
retary to University Court (9992) 


UNIVERSITY OF LONDON 


The Senate invite applications for the 
CHAIR OF MEDICINE 
tenable at St. Mary's Hospital Medical School 
(salary within range £2,350 te £2.850 a year), Ap 
plications (ten copies) must be received not later 
than April 19. 1956. by the Academic Registrar 
University of London, Senate House, W.C.1, from 
whom further particulars may be obtained. (9923) 


UNIVERSITY OF OXFORD 


GRADUATE ASSISTANT IN PATHOLOGY 

A vacancy exists in the Department of Pathology 
for a graduate assistant with opportunities to re- 
ceive training and carry out rescarch work in the 
various sections of the labora‘ory Previous train- 
ing in pathology desirabie Salary on a range from 
£700-41,.400, according to age, qualifications and 
experience Applications should be submitted to 
Dr. A H_ T. Robb-Smith, Department of Patho- 
logy, Radcliffe Infirmary, Oxford, from where 
further particulars can be obtained (9484) 


SCHOLARSHIPS 


THE UNIVERSITY OF LIVERPOOL 


Applications are invited for a post in the Depart 
ment of Biochemistry, from medically qualified can- 
didates : as an 

ASSISTANT LECTURER 
at an initial salary of £700 per annum or as a 
Lecturer within the range £1,000 to £1.200 per 
annum, according to qualifications and experience 
or from non-medically qualified candidates: as an 
ASSISTANT LECTURER 
at an initial salary of £550 per annum (in special cir- 
cumstances £600 per annum) or as a Lecturer within 
the range £650 to £1,050 per annum, according to 
qualifications and experience 

Applications, stating age, academic qualifications 
and experience, together with the names of three 
referees, should be received not jater than April 23 
1956, by the undersigned, from whom further par- 
ticulars of the conditions of appointment may be 
obtained .—-Stanicy Dumbell, Registrar (9895) 

THE UNIVERSITY OF SHEFFIELD 
Applications are invited for a post of full-time 
LECTURER IN MEDICINE 
to begin duties on Ist June, 1956, or as soon as 
possible thereafter Salary scale £800 by £100 to 
£1,700 with F.S.S.U. provision and family allow- 
ance. Initial salary according to qualifications and 
experience. Further particulars should be obtained 
from the Registrar, to whom applications (8 copies) 
should be sent by 7th April, 1956 (9661) 


SIR WILLIAM LISTER AWARD IN 
OPHTHALMOLOGY 


TRAVELLING SCHOLARSHIP 

The second award of the above Scholarship will 
be made by the Royal College of Surgcons of 
England and Moorfields Westminster and Central 
Eve Hospital Applications must be lodged before 
October 1, 1956, with the Secretary, the Royal 
College of Surgeons of England, Lincoln's Inn 
Fields, W.C.2, stating age, nationality, qualifica- 
tions and experience, and giving the names of two 
referees Candidates must outline the course of 
study or programme of work they desire to follow 
and the Ophthalmological Centre or Centres they 
propose to visit. A sum of £300 will be made avail 
able for the Scholar, and he will hold the title 
for three years, during part of which he will be re- 
quired to travel abroad. He will be free to accept 
other appointments during the tenure of the Scholar- 
ship or the remainder of the triennial period, but 
he will be required to submit a report on his foreign 
travel and his work to the nominating body at the 
end of his three years of office. and, if required, an 
accoumt for publication in the British Journal of 
Ophthaimology or other suitable quarter in British 
scientific circles. Preference will be given to candi 
dates under 40 years of agc, and al! candidates must 
be British subjects or Commonwealth citizens 
Kennedy Cassels, Secretary, Royal College of Sur- 
geons of England (9965) 


PERSONAL 

QUAKERISM: INFORMATION RESPECTING 
the Faith and Practice of the Religious Society of 
Friends (Quakers) free on application to the Friends 


Home Service Committee, Room 9, Friends House, 
-uston Road, London, N.W.1 


NOTICES 


APPLICANTS ARE ADVISED NOT TO SEND 
original testimonials when replying to advertise- 
ments Copies will answer the purpose quite as 
well, and in the event of their being lost of mis- 
laid no inconvenience will ensuc 


EDUCATIONAL AND LECTURES 


M.R.C.P. MEDICINE. CORRESPONDENCE 
coaching for M.R.C.P. (Lond.) by highly experi- 
enced tutors A new course has been prepared 
fully up-to-date and including special help with the 
clinical examination..-Write: J Arnold inv 
Regent Street, London, W.1 
ROYAL COLLEGE OF SURGEONS 
OF ENGLAND 

The Council invite applications for the following 

Annual Examinerships ; 


No 

No. who seck 
to be Re 

FOR THE FELLOWSHIP elected election 

* Anatomy 

Surgeons 4 2 
Anatomists .. ae es 4 ! 
*Pathology ae 4 2 
*Applied Physiology .. , 4 2 


*Associate Examiner in Ophthalmo- 
logy i 1 


FOR THE LICENCE IN 
DENTAL SURGERY 
Board of Examiners in Dental 
Surgery (Surgical Section) 6 6 
Examiners must be Fellows of the 
College, and will be required to 
examine in General Surecry (in- 
cluding Surgical Pathology), Medi- 
cine, General Pathology and 
Bacteriology 


FOR THE FELLOWSHIP IN 
DENTAL SURGERY 
Board ot Examiners for the Fellow- 
ship in Dental Surgery 2 2 
Examiners must be Fellows of the 
College, and will be required to 
examine in General Surgery 


FOR THE FELLOWSHIP OF 
FACULTY OF ANAESTHETISTS 
The Examiner must be a Surgeon 
and will be required to conduct 
(with a Physician) Part Il (Medi- 
cine and Surgery) of the Final Ex- 
amination 1 0 


UNDER THE EXAMINING 
BOARD IN ENGLAND 


Elementary Biology 2 2 
*Anatomy 3 ; 
*Physiology 2 ! 
*Midwitery 4 3 

Pathology (for MR.CS., LR CP.) 

Surgeons 2 2 

Pathologists 2 2 
Public Health 

Final ! ! 
Tropical Medicine and Hygiene 

Pathology and Tropical Hygiene 1 1 

Tropical Medicine and Surgery 1 1 

Ophthalmology 7 7 

Psychological Medicine : 

Part I (Neurologist) oe 1 

Laryngology and Otology: 

Part I ee ee 2 
Medical Radio-Diagnosis 
art oo 1 

Medical Radiotherapy : 

Part I! os os es 1 ! 

Anaesthetics 

Surgeon oo oe 
Anaesthetist ow ee ! 0 
Child Health Be oe 3 2 

Physical Medicine 

Part I . ot es 2 2 
Part II 2 2 
Industrial Health 1 1 


Pathology (for Diploma in Patho- 

logy) 2 1 

*Candidates must hold a medical qualification 
registrable in this country 

tCandidates must be Fellows or Members of the 
College 

Forms of application can be obtained from the 
Secretary. and these must be completed and returned 
by Saturday, March 24, 1956 

KENNEDY CASSEIS 
Secretary 


Lincoin’s Inn Fields, W.C.2. 
March 3, 1956. (9945) 
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Educational and Lectures—contd. 


CENTRAL MIDDLESEX GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
The Tavistock Clinic 


INTRODLCTORY COURSE ON 
PSYCHOLOGICAL PROBLEMS IN GENERAL 


PRACTICL 

\ me ciaht ten msion mectings 
a limited number of general practitioners will start 

nm after Easter, early Thursday afternoons Ad 
mission w« fr Apply in writing for turther par 
tieulars to Medical Director, Tavistock Clinic 
Beaumont Street, W.1 (9702) 
POSTAL COACHING FOR ALL MEDICAL 
EXAMINATIONS. Examination successes 1941 
“44. MRCPLond, 20: FRCS Eng. Primary 
176 FRCS Ene Fina 237 M and 


DOttR COG. 287: DA. 209: DC.H., 167 


University and Conjoint Finals, 733 p-to-dat« 
courses for the M_D M.R.C.P Edin 
FRCS Edin CPH DLH. DO DPM 
DLO. FFA. DMRDAT. DTMA&AH 
Assistance with MD. Thesis Prospectus, list ot 


application to G. E. Oates, MD 
MRCP iLondon), University Examination Postal 
Institution, | Red Lion Square, London, W.C.1 
Phone HOLborn 6313 


POSTGRADUATE STUDY. Diploma in Anaes- 
thetics Diploma in Psychological Medicine Dip 
loma in Ophthalnx ay Diploma in Radiology 


Diploma n Laryngoloey Diploma in Child 
Health FRCS Eng and all Surgical Examina 
thons MRCP Lond and all Medical Examina 
tions, MD. Thesis of all Universities ; Courses for 


al Examinations Complete Guide to 
Media Examinations sent free on application 

[ ants should state in which qualification they 
ed Address Secretary. Medical Corre 
spondence College, 19, Welbeck St., London, W.1 


THE MIDDLESEX HOSPITAL MEDICAL 
SCHOOL, W.1 


PRIZE IN APPLIED PHARMACOLOGY 

An annual Prize, value 25 guineas, has been insti 
tuted. and the Examination wi msist of a three 
hour Paper and a Viva Candidates must be ex 
students of the School who have obtained their first 
reastrable medical qualification at three 
month und not more than fifteen months before 
April 3. 1956 The Paper will be written at the 
Middlesex Hospital Medical School on May 17, 1956 
Candidates are required to submit their names. in 
writing. to the Dean not later than Monday, Apri! 
1956 


THE ROVAL INSTITUTE OF PUBLIC HEALTH 
AND HYGIENE 


THE CERTIFICATE AND THE DIPLOMA IN 
PLBLIC HFALTH. AND THE DIPLOMA IN 
INDUSTRIAL HEALTH 

The next cours f instruction for the Certificates 
in Public Health (C PH.) will commence on March 


16 1946 This eads to courses both for the 
Diploma in Puiiic Health and tor the Diploma in 
Industrial Health All courses may be taken cither 
whole-time or part-time The General Medical 
Counci! have intimated that the revised rules for 


the Diploma in Public Health are due to come 
int peration nm October 1, 1956 Prospectuses 
enrolment forms and full details may be obtaincd 
from the Secretary, 28 Portland Place, London 
wil I phone Langham 2731/2 (8841) 


LONDON HOMOEOPATHIC 

HOSPITAL 

(recat Ormond Street and OQucen Square, London, 
w.c.t 


ROVAL 


COURSES OF INSTRUCTION IN THE 
PRINCIPLES AND PRACTICE OF HOMOFO- 
PATHY FOR MEDICAL PRACTITIONERS 
AND SENIOR STUDENTS OF MEDICINE 
Summer Course, 1956 


Tuesdays, commencing April 17. 1956. 2 p.m 


Repertorial Analysis ; 3} p.m... Materia Medica of the 
Polycrests pm Illustrative Cases Fri 
davs mmencing April 20. 1956: 3 p.m., Materia 
Medica 4 pm Iilustrative Cases During 


the week commencing April 30, 1956, lectures will be 
given on bowel nosodes and the emanometer group- 
ing of drugs Fee for registered medicaj practi 
tioners, £10 108. Medical students admitted without 


charee A limited number of scholarships intended 
to meet the cost of travelling expenses are offered 
by the Homocopathic Research and Educational 


Trust to doctors to enable them to attend this 
course Further particulars can be obtained on 
application to the Dean of the Education Course at 
the hospital (9944) 
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TRAINING IN PSYCHIATRY AT McGILL 
UNIVERSITY 


The Department of Psychiatry, McGill University 
Montrea has a limited number of openings tor 
mir ind applications are now being considered 


App an m hav graduated from an approved 
medical sch and have had a general internship of 
ne yea The four-year Diploma Course provides 
al ba preparation during the first two years 

Ih st tw ars provide special patterns of in- 
struction for thos a) planning to enter the ficid 
f general hospital, community of university psychi 
atry b) preparing themselves for a career in child 
) intending to enter the ficid of re- 

uatry Credit may be allowed for pre 


Shorter periods of instruction m 

be arranged, as well as instruction in special ficids 
Full training in psychoanalysis also may be under 
taken within the Department of Psychiatry by suit 
ably prepared candidates Separate application tor 
this training is required All those accepted tor 
training are assigned to one of the seven teaching 
centres in Montreal These positions carry with 
them board and lodging, or, in licu of lodging, a 
living-out allowance, together with an honorarium 
ranging from $40 to $100 a month, depending upon 
the clinical position to which the applicant ts 
assigned For those in the advanced years of the 
course, climcal positions carrying higher salaries are 
available In several centres, additional emoluments 
of $1,800 a year are availabic, mainly in the form 
of bursaries, these being issued under certain con- 
ditions in regard to which information will be given 
n request Applicants should write to the Chair- 
man of the Department of Psychiatry, McGill Uni- 
versity, Montreal, Canada (5002) 


UNIVERSITY OF LONDON. A LECTURE ON 
Some New Aspects of the Action of Morphine- 
like Analgesics will be given by Professor O 
Schaumann (Innsbruck) at § pm. on March 14 at 
St. Thomas's Hospital Medical School. Albert Em- 
bankment, S_E.! Admission free, without ticket 
James Henderson. Academic Ree strar (9954) 


THE UNIVERSITY OF SHEFFIELD IS CON 
sidering the holding of a course of instruction for 
the Diploma in Public Health under the revised 
rules of the GMC. (1956) The course would be 
gin on October 1. 1956. and would be part-time 
lasting for a period of eighteen months. Prelimin 
ary inquiries may be made of the Secretary, Depart 
ment of Social and Industrial Medicine, The Univer 
sity, Sheffield. 10 


SITUATIONS VACANT 


Chester Beatty Research Institute, Institute of 
Cancer Research: Royal Cancer Hospital, Fulham 
Road SW.3. Senior Technician required, with con- 
siderable training and experience in animal! histology 
and with basic knowledge of haematology and bac 
teriology The post is superannuabie, and sa 
will be on the scale according to age, experience 
qualifications (which should preferably include 
of the Institute of Medical Laboratory Technology) 
Application, marked Histology “ and includ ng the 
names of two reterces, should be sent to the Secre- 
tary not later than March 31. 1956 (9894) 


Qualified Senior Medical Laboratory Technician 
required at Napsbury Mental Hospital, near St 
Albans. with experience in biochemistry Depart- 
ment consists of full-time Pathologist and an estab 
lishment of four technicians. The Hospital has over 
2.000 beds. No weekend duty except in emergency 
Further details from Pathologist. Written applica- 
tion to Medical Superintendent, giving names of 
two referees. by March 29, 1956 (9993) 


RECEPTIONISTS, SECRETARIES, 

rYPISTS, HOUSEKEEPERS, ETC. 

The engagement of persons answering these adver- 
tisements must be made through a Local Office of 
the Ministry of Labour or a Scheduled Employment 
Agency if the applicant is a man aged 18 to 64 
inclusive. or a woman aged 18 to S59 inclusive 
unless he or she. or the employment, is excepted 
from the provisions of the Notification of Vacancies 
Order, 


VACANT 
West End Dental Surgeon requires young lady 
interested in children to undertake surgery and sec- 
retaria] dutics, approximately half time in cach 
sphere. Must have shorthand and typing. Hours 
9to 6 p.m. No Saturdays. —Please apply, in writing 
stating age and salary required, to Box 4040, B.MJ 
AVAILABLE 
Experienced Hospital Secretary desires post as 
Private Secretary to doctor or surgeon in Oxford 
Box 4017. BMJ 
Lady, 38 Austrian birth, good command of 
English, some years’ study of psychology Vienna 
experience of work in English mental home, secks 
post Assistant-Receptionist psychiatrist or psycho- 
logist or other practitioner.—Box 4044, B.M.J 


Marcu 10, 1956 


Applicants requiring testimonials, theses, copied 
or duplicated, should communicate with Manton 
Secretarial Service. Lid., 98, Victoria Street, 
(Victoria 0141), who are specialists 

Hand-picked doctors’ Secretaries, including 
S R.N.—-Wigmore Agency for Medical Secretaries, 
67. Wigmore Street, W.1 HUNter 9951/2 /3 

Thoroughly-trained Temporary or Permanent 
Medical Secretarial Staff may be engaged through 
Brook Street Bureau of Mayfair, Lid, 59, Brook 
Street, W.1 MAY 8866 

Typewriting and MDuplicating. First-class work, 
Electric typewriters Moderate.—-Sybil Rang, 21, 
Heath Street, N W.3 HAM $329 0504 


PHARMACISTS, DIETITIANS, 
DISPENSERS, NURSES, ETC. 
VACANT 


Wanted: Dispenser-Secretary for semi-rural 
partnership practice, North Cheshire —Box 4939, 
BMJ 


Dispenser-Receptionist required for firm of 
doctors, Northamptonshire. Hail or unqualified with 
dispensing experience. Please state age and experi- 
ence. Box 4016, B.MJ 

Dispenser Secretary required for partnership 
Guildtord, work light. furnished accommodation 
Box 4015, BMJ 

Female Dispenser wanted for general practice in 
pleasant country area 30 miles S.E. of London 
Unturnished flat available over surgery premises.— 
Box 4041, BMJ 


CONSULTING ROOMS, ETC. 


AVAILABLE 
Consulting Rooms and Suites with or without 
Residential accommodation..-Agents: Ley Clark 
and Partners, 3, Wimpole Street, W.1. Langham 
109s 
Consulting Room with service available in Hartey 
Strect Apply Box 4018, BMJ 


ACCOMMODATION 
(Coavalescence, Holidays, etc.) 
AVAILABLE 
COMBE MARTIN, DEVON, FULLY FURN- 
ished Bungalow, ideal position, three double bed- 
rooms, sleep cight. Linen, plate. Booked May 4 
to August 11.—M. J. Challacombe, “ Dovedaic.” 

Tel. 316 

COSTA BRAVA. VILLAS AND FLATS TO LET. 
Some fortnights possible. Spring half price.—De- 
tails: Der. C. J. Cooper, Blanes. Gerona, Spain 
DEVON SOUTH.-A “ DIFFERENT” CARA. 
van holiday in modern furnished caravans. Smal! 
exclusive site in private grounds with glorious views 
Near sea and river—-bathing, boating, fishing. Easy 


distance Dartmoor. Book now. SALE for 
brochure Secretary, Norton Park, Dartmouth, 
Devon 


FURNISHED AS FLAT, SINGLE BEDROOM, 
kitchen, large sitting-room, near 14 bus.—92, Mun- 
ster Road. Fulham, S.W.6. Renown ‘45865 

WINDSOR, BERKS, CENTRAL POSITION. 3 
ground floor, 7 years’ Icase.—Box 4006, 


CRUISES AND TOURS 


TEN SPECIALLY CHOSEN HOLIDAYS FOR 
individual people. Not mass produced but person- 
ally arranged by experts A choice of one, two 
and three-centre holidays in France, Italy, Switzer- 
land and Spain. Specially selected hotels—reason- 
able prices Brochure from 


Business and Holiday Travel, Ltd 
111, Grand Buiidings, Trafalgar Square, 
London, W.C.2. 


Telephone: WHltehall 4114. 


HOTELS 


A COUNTRY HOLIDAY BETWEEN TWO 
Coasts. Stay at the ARUNDELL ARMS HOTEL, 
Liftoa, Devon. Picturesque village on Devon/ 
Cornwall borders within 20 miles of N. and S. 
coasts Free salmon and trout fishing for visitors. 
Terms 10 guineas weekly Write for prospectus 
to Major F. O. Morris or ‘phone Lifton 244 


CORNWALL. DIRECTLY OVERLOOKING 
sea and unspoilt safe bathing, boating beach. Large 
sun lounge. Comfortable television lounge. Terms 
7-9 gns ST. ANDREWS HOTEL, Port Isaac. 
Phone 240. 


DEVON. MOORLANDS HOTEL, CHAGFORD. 
A first-class country hotel on edge of Dartmoor, for 
restful or sporting holiday. A.A.. R.A.C., licensed. 
Brochure on request. 


Published by the Proprietors, the British 
The Gainsborough Press, St 


Albans 


Medical Association, Tavistock Square. London, W.C.1, 
Entered as Second Class 


Printed in Great Britain 


and printed by Fisher, Knight & Co. Ltd., 
at New York. U.S.A., Post Office. 
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CHARGES FOR CLASSIFIED ADVERTISEMENTS 


(Revised JULY 1, 1951.) 


To economize in paper, bookkeeping entries, and avoid delay, please send payment with the advertisement 


Advertisement Director, 


“ British Medical 


B.M.A 


unk effort will be made to include ‘ 


Journal, 
House, Tavistock Square, London, W.C.1. 
Members should include the word “ MEMBER " underneath their signature. 


ital and Small advert: 


* Hosp isements in the forth- 
they reach this office by net later than Gret pest the THURSDAY of thoweek 


ng date of issue. 


lation of advertisements cannot be accepted if received after 10a.m. on the Monday prior 


Cancel 
to date of issue 
DO 


affected by public holidays excepted), 
PLEASE WRITE ADVERTISEMENTS AND 
LOCK LETTERS 


NAME AND ADDRESS CLEARLY IN B: 


ERV 
UNIV ERSITY AND 
RESEARCH 
INDUSTRIAL 
EDUCATIONAL AND 
LECTURES 
SCHOLARSHIPS AND 
STUDENTSHIPS 
NURSING HOMES 
PRACTICES (Exec. Councils) 


PRACTICES 
PARTNERSHIPS 
ASSISTANTSHIPS 
LOCUMS 
SITUATIONS 
PRIVATE BARGAINS 
(for use of members only) 
DISPENSERS 
DIETITIANS 
NURSES 
HOUSEKEEPERS 


MISCELLANEOUS 
PERSONAL 

NOTI 

MEETINGS 

CRUISES AND 


MOTOR CARS (TRADE 
MISCEL LANEOUS 
(TRADE) 


valescence, Holidays, etc.) 
CONSULTING ROOMS 
HOUSES, ETC. 
NURSING HOMES FOR SALE 
AGENCIES 
TYPING A 
DUPLICATING 


DISPENSERS 
NURSES 
HOUSEKEEPERS 
RECEPTIONISTS 
SEC.-TYPISTS 


posts 


MEMBERS ABROAD, Copies of vacancies advertised in the Jour 
which covers up to three separate 


J 


The minimum cost is 3s. per week, 


Is. each. Please state type of vacancy and remit to the Advertisement Director, 


Minimum charge £1 16s. for 4 lines (display rules 
counting as lines), 9s, a line thereafter. 

Box number address forms part of the advertise- 
ment and counts as 6 words (1 line), An additional 
Is. is charged to cover box fee and addressing and 
postage of replies. 


MEMBERS—PER INSERTION 
With Box No. With name and address 
2 words = (minimum charge) | words = (minimum charge) 


50 50s. 
Additional werds: 6s. for each 6, or less 


NON-MEMBERS—PER INSERTION 
With Box No. 

12 words 23s. 6d. (min. charge) 

18 


With and address 
18 words 22s. 6d. (min. charge) 


38s. 6d. 378, 6d. 
Additional words: 7s. 6d. for each 6, or less 


PER 


ith Box No. With name and address 
12 words s (minimum charge) 18 words 36s, (minimum charge) 
4%. 24,488. 
24 » 


30 » Os. 
Additional words: 12s. for each 6, or less 


PER INSERTION 


With Box No. With name and address 
12 words (minimum charge) | words (minimum charge: 
s. 


24 | 
Additional words: 9s. for cach or less 


PER 
With Box No. With name and address 


12 words 13s. (minimum charge) | 


18 — 12s, (minimum charge) 
16s. 
20s. 


‘Additional words: 4s, for cask 6, or less 


nal can be sent by AIR MAIL. 
iuional headings 


Every effort is made to ensure the accuracy of advertisements appearing in the Journal. No recommendation 


1s implied by acceptance, and 
of any advertisement. 


REPLIES TO BOX NUMBERS, The names and addresses vi advertisers under box 
by us in strict confidence and cannot be disclosed. 
in one envelope, 


more replies can be enclosed 


the British Medical Association reserves the right to refuse or interrupt the insertion 


pumbers held 
Each Box No. should be a ae separatcly. Two or 
addressed \o the Advertisement Director. They will be 


forwarded to the advertisers in plain envelopes. 


Advertisement Director, British Medical Journal, B.M.A. House, Tavistock Square, - ae W.C.1, 


Telephone: Euston 4499. 


Telegrams Britmedads, Westcent, 


MOTOR CARS, HIRE, ETC. 


number deliveries at 

reduced insurance and hire purchase interest rates 

to proven essential user-members of the Medical 

application forms free.— 

142, Golders Green Road, Golders 


Austin House offer Waited 


Profession Brochures, 
Austin House, 


Green, London, N.W.1 


Antohall self-drive cars at 
rates. 


4 Write for descriptive 
Dept. 46. 302, King Street, Hi 
W.6. Riverside 2881. 


| MEDICAL JOURNAL 


extremely 
Over 200 1955 cars, many models. 
and used cars sold on guaranteed buy back scheme 
brochure or cail 


low contract 


TED DERS 

South Liverpool Hespital Committee, 
Sefton General Hospital, Liverpool, 15. Sale of 
X-ray Apparatus. The Committee is prepared to 
receive offers for a Newtoh and Wright 2 valve X- 
ray Unit. Output: 100 M.amps, 90 K.V.; Shock 
Proof, Omnipruf Tube with Cables ; Floor to Ceil- 
ing Tube and Column. The apparatus. can be 
seen during norma! working hours on application to 
the Superintendent Radiographer, Sefton Genera! 
Hospital, Smithdown Road, Liverpooj, 15. Offers 
should be forwarded in a sealed envelope to the 
undersigned within fourteen days of the appear- 
ance of this advertisement.—Garnet Chaplin, Secre- 
tary to the Commitee, Sefton General Hospital, 
Liverpool, 15. (4071) 


Or new 


Autohail. 
London 


Marcn 10 10¢4 


MISCELLANEOUS 


with dental nasal’ Putney 232 


after 8 p.m. 


Brass and Bronze Nameplates, neatly engraved. 
Proof submitted—G. Maile, 367, Euston Road, 
N.W.1. BUS. 2938. 

Bronze Name 


free proof.—Abbey 


Crat Os 

Sweet, N.W 1. BUSton 5722. 

Bronze Name Plates with cream enamel letter- 

Send size and lettering for estimate. —Osborne, 
. Gower Street, London, W.C.1 

Name Plates in Bronze, Brass and Plastic, etc. 
Estimates and Sketches Free.—A. T. Brown & Co., 
Ltd., 347/349, Katherine Road. Lo: don, E.7. Tel. : 
GRAngewood 1024. 


Cancelled export orders, 
direct from eminent tailors, Kilgour, San- 


. Suits, overcoats from 10 gos.—Regent 
Dress Co. (Second Floor), 17, Shaftesbury Avenue, 


Piccadilly Circus, W.1 (next Café Monico). GER: 
7180. Est. over years 
HOMES 


BRACKLEY HOUSE LTD., 
BROADOAK PARK. 
WORSLEY, NR. MANCHESTER 


Private Nursing Home pleasantly situated in own 
spacious grounds. Remedial, Therapeut'c, Dietetic, 
Diathermy and Physiotherapy. Provision for post- 
operative and convalescence, also treatment of out- 
patients Fees from 10. ens. Apply Matron. 
SWinton 4254. 


HEIGHAM HALL, NORWICH 


Private Menta] Hospital, Individual treatment. 
Special Geriatric Unit. Accommodation Alcoholics, 
from 6 gs,—-Apply, Dr. J. A. Small, Norwich 20080 


HITCHAM PLACE, BURNHAM, BUCKS 
(Late Fenstantoa, Christchurch Road, §.W.) 


A Private Home for the treatment of LADIES 
with Mental and Nervous Disorders, Psychotherapy. 
Physiotherapy. etc A large Country Mansion with 
20 acres in Green Belt. Apply Dr. Madeline R. 
Lockwood Resident Physic'an Superintendent. 
Tel. : Burnham 624. Station: Taplow. 


MIDDLETON H 
‘CO. DURHAM 


Tel. : Dinsdale 7. 


Private Mental Hospital. 
tion and senility. All modern treatments, including 
psychotherapy. Moderate fee. Apply to Resident 
Physician. 


NORTHUMBERLAND HOUSE 


For Voluntary and Certified patients, now at 235-7, 
Ballards Lane, N.3. Tel.: Finchley $283. Med. Supt., 
R. M. Riggali, Mem. Brit. Psycho-Analytical Socy. 


AGENTS 


MEDICAL PRACTICES 
ADVISORY BUREAU 


APPOINTMENTS INFORMATION SERVICE 


Doctors seeking information about openings in 
the various fields of medical practice, or introduc- 
tions as locums, assistants or partners, are invited 
to address enquiries to the Medical Director, 
Medical Practices Advisory Bureau, at 


B.M.A. House, Tavistock Square, London, 
W.C.1. Telephone sumber: EUSten 5601 /2. 
33, Cross Street, Manchester. Telephone 
aumber: Deansgate 3691, 

7, Drumshengh Gardens, Ediuburgh, 3. Tele- 
phone sember: Central 7184. 

234, St. Vincent Street, Tele- 
phone number: Central 5636. 


The services of the Medical Practices 
Bureau are free to members of the Association 


PERCIVAL TURNER, LTD. 
MEDICAL AGENCY (Est. 75 years) 


Practices, Partnerships. iated 
with and without view. Trainees, Locums supp'ied. 
Strand, W.C.2. Telephones : 
TEMpie Bar 9011. Night : Walton-on-Thames 1785. 


| 
Sav ile 
APPOINTMENTS 
HOSPITALS 
PUBLIC HEALTH 
SITUATIONS 
| 
RECEPTIONISTS 
SEC.-TYPISTS 24 ‘ 
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Development 


analgesics 


Panadol (N-acetyl-p-aminophenol) is a potent analgesic 
and antipyretic, new to this country. Clinical trials 

have shown it to be much better tolerated than Tab. 
Codein. Co. Panadol is therefore a valuable alternative 
to currently-used analgesics in arthritic, muscular and 
neuralgic pain, headaches and colds. 


NO ASPIRIN —no gastric irritation 


NO PHENACETIN —to methaemoglobinaemia 


PANADOL 


Trade Mark 


Packings : tablets, 0.5 g. 20, 100, 500. 
Dosage: 1-2 tablets, generally not more than 8 in one day, 
Price: Basic N.H.S. cost of 24 tablets, 1/11}d. 


Panadol may be prescribed on form E£.C. 10. 


PRODUCTS LIMITED 


NEVILLE HOUSE, KINGSTON-ON-THAMES, SURREY. 
Associated export company: WINTHROP PRODUCTS LIMITED 


Iv 
BAYER 


